AUGUST, 1911 


The American Doctor 


N his address, in Philadelphia, President 
Taft enumerated some of the triumphs 
won of late years by the American doc- 

tor. He referred to the discovery of the 
mosquito transmission of yellow-fever, and 
the results of the application of this in the 
eradication of this pest from Cuba. 

The tropical anemia of Porto Rico was 
traced by Dr. Ashford to the hookworm. 
Half a million people there have been 
treated for it, and 
planned is expected to rid the island of the 


the campaign now 
disease. 

“In the Philippines, we found, in glorious 
exuberance, cholera, bubonic plague, beri- 
beri, malaria, smallpox, amebic dysentery, 
and leprosy, a bill of fare for the enterpris- 
ing physician and knight of investigation 
and research calculated to make his mouth 
water, and a list of scourges which the 
civil administrator views with alarm and 
despair.” 

Cholera has been combated by bringing 
to Manila pure mountain water, by artesian 
wells in many towns, and by inoculation 
with cholera lymph, effecting a great re- 
duction in the number of victims. Vacci- 
nation has put an end to smallpox. The 
crusade against rats and the destruction 
of the disease-foci have taken the terrors 
out of the Philippine plague. Destruction 


of mosquitoes has greatly moderated ma- 
laria. Amebic dysentery persists, but has 
been found amenable to treatment if taken 
in time. The lepers have been segregated, 
and collected in the Island of Culion, where 
they have been made so happy that no 
difficulty is now found in inducing them to 
go and remain there. This has reduced 
the new cases to 16 percent of their former 
number. Beriberi has been traced to the 
use of polished rice, and the change to 
unpolished grain has practically stamped 
out the disease. 
“Investigations into the character of 
the intestines of the Filipinos indicate that 
these intestines are a veritable zoological 
garden of germs, microbes and bacilli, that 
and that by 
proper treatment might be eliminated.” 
Possibly in time we may similarly in- 
vestigate our home conditions, with similar 


greatly enfeeble the race; 


results. 

With this experience before them, our 
army doctors tackled the Panama _ prob- 
lems, where malignant malaria and yellow- 
fever had more than any other one cause 
contributed to the failure of the French. 
It has been said that in the building of the 
Panama railroad every tie laid represented 
a human life lost there. In our own hands, 
two years were spent in the merely pre- 
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liminary cleaning up before the work could 
be begun. Colonel Gorgas stamped out 
yellow-fever so completely that for four 
years there has been not one case on the 
Isthmus. The percentage of deaths of 
foreigners in the town is much less than in 
our large cities. The removal of these 
dangers has allowed the canal work to 
proceed without the obstacles which de- 
feated the French. 

“Ts not such a record one upon which we 
can dwell with the utmost national pride? 
Does it not speak marvels for American 
courage, energy, scientific thoroughness, 
skill, research, and power of original dis- 
covery? Other countries have been in 
the tropics for nearly two hundred years, 
and yet I do not think it an exaggeration 
to say that in the short twelve years that 
we have been responsible for the health of 
our people in tropical climates, we have 
made more progress in the discovery of 
methods of prevention and cure for tropi- 
cal diseases that all other countries have 
made in those two centuries.”’ 

These facts are well known, but the fol- 
lowing data may be new to our readers: 

The ravages of typhoid fever during the 
Spanish War have not been forgotten. 
Among 120,000 men there were 20,000 
cases, with a mortality of 7 percent. 
Ninety percent of the volunteers became 
infected within eight weeks from mobili- 
zation. For two months we have had 
18,000 men in Texas and California, the 
land soaked with rain and deep with 
profanity-provoking mud, but so effective 
have been the methods adopted that the 
sickness has been less than in the posts 
from which the men were mobilized. 
Thanks to modern health regulations and 
vaccination against typhoid fever, not one 
case of this disease has appeared in the 
entire force, excepting one teamster who 
was not vaccinated. This is the official 
record from the War Office. 

The data above given are taken from a 
report of President Taft’s speech published 
in The Military Surgeon. It furnishes 
food for thought. The tribute to America’s 
doctors we receive with pride. It is de- 
served. It shows how well we have ap- 
plied the lessons supplied by the Russo- 
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Japanese War, and the progress made since 
the Spanish imbroglio. 

This progress is largely in the line of 
that preventive medicine which we have 
so earnestly urged. These records show 
what may be done by applying it to muni- 
cipal and military problems, and here there 
is abundant room for the well-equipped, 
carefully trained medical sanitarian. This 
is only one branch of hygiene, and impor- 
tant as it is—striking as are the results of 
its effective application—it must be com- 
pleted by similar attention given to domestic 
and personal sanitation. 

Clean up the city. Purify the water, 
clean the streets, inspect the  school- 
children, and clean out the sluggers. 

Clean up the premises. Clear away 
organic dirt from cellar, alley, back-yard, 
gutters, and house; extinguish dirt and 
vermin; open the windows and let in the 
air and sunlight, blowing out germs and 
dampness. 

Clean up the individual. Empty and 
disinfect his internal cesspool, and see that 
his drains are unobstructed and flushed 
periodically. Search him for disease causes 
and tendencies; correct his habits; direct 
his energies in the wisest and most natural 
directions, toward the greatest productive 
possibilities. Let the problem be clearly 
appreciated—it is your duty to so study 
each person whose health is confided to 
your charge, as to provide for his longest, 
healthiest, happiest, most useful life. The 
function of the physician is very much 
more important than merely prescribing 
for one’s ailments. 

Taking this view of our duties, there is 
certainly room for far more modern doctors, 
and far more and better work than we are 
now doing. 





Luck has a habit of favoring people with brains.— 
Silent Partner. 


INTESTINAL ANTISEPTICS IN TYPHOID 
FEVER 


In 1896 William Osler wrote: “I cannot 
speak from personal experience of the more 
recent socalled antiseptic plans of treat- 
ment which have not raison d’éire if the 
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isease is not an. intestinal toxemia. The 
«vidence, so far as I can learn, is not forth- 
coming to show that any measures I de- 
vise can render the bowel antiseptic.” 

To this, a writer in The Medical Times for 
\ugust, 1910, Dr. J. Blake White, replies, 
saying: “But I should like to add that 
there is no evidence to controvert the fact 
that antiseptics, introduced in frequent and 
ufficient doses, do render the condition 
of the bowel less septic than if not used at 
all. No local sepsis is ever totally abolished 
by a single antiseptic dressing. Clinical 
experience of accomplished and competent 
observers tends to prove that such anti- 
septics administered in the manner advised 
do positively lessen the septic condition of 
the bowel. It makes little difference if the 
remedies are given in small and frequent 
doses, provided the results in overcoming 
the bowel lesion are satisfactory and an 
early convalescence is assured. 

“Pathological examination in cases which 
were fatal in other hands where the anti- 
septic treatment was used or commenced 
late, moreover, showed decided local bene- 
fit from the antiseptics. There was evi- 
dence of an attempt at resolution in these 
cases, while the contrary was discovered in 
fatal cases without such treatment. 

“For painful urination or for a condition 
of the urine indicating development of 
cystitis, useful remedies will be suggested 
to the resourceful mind of the attending 
physician. Ihave not failed to meet this 
requirement successfully. 

“The ideal treatment, then, of typhoid 
fever is that which, at as little expense as 
possible to the patient’s vitality, has for 
its object the reinforcement of the natural 
powers, thereby affording a _ successful 
barrier to the encroachment of the disease; 
to neutralize, if not destroy, and to elimi- 
nate as far as possible the causes of dis- 
ease before the product of germ infection 
have so far been established in the system 
as materially to interfere with a good physi- 
cal standard of health. 

“For the causes of the fever, the toxemia 
from local lesions, and the general blood 
dyscrasia, there is no better therapeutic 
resource than that to be found in antiseptic 
medication, While there is no doubt 
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that prolonged high temperature might 
cause serious blood and tissue changes, the 
simple temporary reduction of such tem- 
perature has little advantage unless the 
pathological causes of high temperature 
are removed. 

“As the probable origin of the fever ap- 
pears to emanate more from the intestinal 
inflammation and the absorption of specific 
toxins, the most important therapeutic in- 
dication, therefore, would point, without 
question, to such remedies as are known 
to have the essential qualities of modifying 
and controlling this condition. 

“T have found, as a result of this method 
of treatment, no affection so easily man- 
ageable as typhoid fever. It may be said 
that I have had to contend with but very 
mild types of the disease, but such cannot 
have been so uniformly my good fortune for 
so many years. On the contrary, I am 
convinced that the cases have been ren- 
dered benign by the early recognition of 
its existence and the prompt as well as con- 
tinuous and faithful medication on the 
part of the nurses in charge. With a half- 
hearted and indifferent manner of nursing, 
I should not expect to have the good re- 
sults I have the satisfaction to report. A 
nurse must manifest faith in her efforts and 
display the same zeal in achieving the best 
result as the physician who directs the 
treatment.” 





Fear less—hope more; eat less—chew more; whine 
less—breathe more; talk less—say more; hate less— 
love more, and all the good things are yours. 


—Elbert Hubbard. 
GERMS AND WHISKERS 

Some years ago, the writer endeavored 
to prevent the extension of scarlet-fever 
in a household, by completely disinfecting 
the house and all its contents before the 
unaffected children returned from their 
banishment. The work was carried out 
without regard to expense, and was sup- 
posed to be thorough. One week after the 
children had returned, they were seized 
with scarlet-fever! 

Going over the case, to see where the 
omission occurred, the doctor happened 
to notice that the mother’s hair was very 
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heavy. Instantly he asked the woman 
whether she had disinfected her hair. 
She replied that she had not. When the 
first one of the children was ill, naturally 
she cared for it, and there was abundant 
opportunity for innumerable to 
settle in her hair. The source of the in- 
fection was disclosed! 

How about the doctor’s whiskers? What 
is there to prevent his carrying germs of 
any portable description about from house 
to house, in his whiskers? Even in dairies, 
conducted under the most approved mod- 
ern sanitary principles, milkers are com- 
pelled to shave, and to keep their clothing 
covered with clean, fresh linen, their hands 
properly washed, and all utensils sterilized. 
Why, then, should the doctor be allowed to 
carry about with him that certain hiding 
place for germs, the whiskers? In fact, 
we would go a little further; the doctor 
ought to be deprived of all hirsute append- 
ages about the face, and his head-hair 
should be closely clipped—or, still better, 
no physician should be allowed to attend 
patients who is not bald. 

N. B. We are bald. Calls 
with neatness and dispatch. 


germs 


attended 


Oh, what is success but an empty game? 
What is wealth but a bauble ever? 

Yet right is something more than a name 
Though the wrong rides high forever. 

So here is a song for the ones that live 
Though fortune ne’er caress them. 

And here is a toast for the souls that strive 
To the men who lose—God bless them ! 


PHILISTINE AND GENIUS 


“We are still savage at heart. Our 
civilization is but mere gloss, a thin coating 
of paint and varnish. Our methods of 
inflicting pain are more refined than those 
of the Indian, but no less cruel, while the 
number of the victims sacrificed to our 
greed and rapacity may even exceed the 
numbers fallen by the sword of the bar- 
barian or by the torch of the fanatic. The 
slums in our cities are foul and filthy, 
teeming with deadly germs of disease, 
where the mortality of our infants and 
children in some cases rises to the fright- 
ful figure of 204 per thousand!” 
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Boston sage, Boris Sidis 
(Monthly Cyclopedia and Medical Bulletin, 
December, 1910, page 708), who would be 
benefited much were he to take a couple 


So laments a 


of pills—maybe three! 

What he very true. We are 
savage; we always shall be. Civilization 
is but a gloss; but underneath it the heart 
of Man beats true, as it always has, and 
always will. The trouble with these mourn- 
ful Jeremiahs is, that they do not know 
what may be reasonably expected of man. 

Law is not founded upon the golden rule 
or the assumption that men are going to 
do right. Laws merely regulate the prey- 
ing of men upon each other. There is 
ever the underlying principle that each 
must look out for himself. Take the laws 
governing partnerships: That a partner 
should withdraw and appropriate the firm’s 
funds is wrong but not illegal, for the law 
assumes that too much restriction would so 
fetter the activity of a firm as to be in- 
tolerable. There is, however, a constant 
approximation of law toward justice and 
right, which our lugubrious learned col- 
league ignores. This applies to every line 
of human activity. The slums grow less 
slummy, more sanitary, and a good deal 
more moral, even allowing that much vice 
is carefully hidden from public view. But 
even this is no small improvement. 

Mortality is steadily falling. Plague 
spots are being cleaned up. Municipal 
and domestic hygiene progress steadily. 
The spirit of toleration grows stronger. 
Very few opinions, though contrary to 
convention, are now taboo or render their 
holder insecure in the esteem of the public. 
Some few topics are still excluded from pub- 
lic print and the mails, and it is just as 
well that they are. 

Read Smollett, Fielding, and Sterne, and 
then compare the manners .and customs 
they depict with the present. 
Read St. Simon and Defoe, and note the 
progress we have made. Read of the life 
people led, what they did, thought, ate, 
suffered, in any age, clime or land, and 
realize the difference. Then go back 
further, still further, until in the Maxims 
of Ani you reach the oldest book of the 
world, dating from the Fourth Dynasty 


says is 


those of 
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4 Egypt, about one thousand years 
efore Adam was; and you'll find that 
human nature at that day was very much 
the same as we see it at present. We have 
learned many things, have accomplished 
astonishing things, and yet the Man and 
the Woman are unchanged. 


Believe in yourself! Pick our a high goal and 
march straight forward to it. You will find a hundred 
difficulties in the way. They are put there only to 
prove your strength—to test your self-confidence. 
Don’t waste your time. Don’t scatter your energies; 
concentrate on the one great object. One by one clear 
the difficulties out of the way. If you are ignorant 
study. If you are awkward—observe and imitate the 
manners of those who are better trained. Above all, 
take yourself and your work seriously.—Henry M. 


Hyde. 


ARE YOU A “MATTOID ?” 


In a recent number of The Medical 
Fortnightly, A. MacDonald proposes the 
substitution of the term ‘“mattoid” for 
“crank.” If but the doctor would sub- 
stitute somebody else for the crank he 
would really do the world a service. 

For all that, objectionable as the crank 
usually is, the world owes much to him. 
Earth would be a dull place, and there 
would be little progress among men if 
everybody believed the same thing, had 
the same thoughts, and did the same acts. 
Now and then somebody breaks loose. It 
is perhaps due to congenital imperfection 
of development, by which some qualities 
are much more highly developed than 
others. Whatever may be the cause, the 
world probably owes more to such indi- 
viduals than to all the rest of humanity 
put together. 

One of the points which go to make up 
the success of youth, in matters warlike, 
especially, is the uncertainty of what the 
young man is going to do next. An old 
general may usually be counted upon to 
do in any emergency what he has done in 
similar emergencies previously, but the 
youngster is unaccountable altogether, con- 
sequently he paralyzes his enemy, who does 
not know what to expect. The same thing 
may be seen in a game of whist. The luck 
of the greenhorn is proverbial, but it is 
largely due to the fact that nobody knows 
what he is likely to do, and the best players 
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may be puzzled by his “sheer strength and 
awkwardness.” Many attempts have been 
made to weed out the cranks, the geniuses, 
the innovators, the men who will not 
train, but who persist in thinking something 
different and believing something differ- 
ent and doing something different from 
what the body of the community does. 
France drove out the Huguenots, Spain 
drove out the Moors and the Protestants. 
Yet, wherever the Huguenots went, they 
seem to have carried with them the 
leaven of progress. The Disraeli’s were 
expelled from Spain, only to rule England. 
Scarcely a great name illumines a page of 
history to which the designation of “mat- 
toid,” according to Dr. MacDonald’s defi- 
nition, might not with justice be affixed. 
Nearly three thousand years ago a “mat- 
toid” arose in India, so ridiculous that he 
left his throne to become a tramp. But 
that mattoid left a name that still is wor- 
shipped by hundreds of millions of men. 
On the whole, doesn’t the world owe a 
debt, a great debt, to the men who are 
“different,” who think differently from 
others, act independently—the “‘mattoids’’? 


Withal let us, amid all bickerings pessimistic, re- 
main mindful of the fact that therapeutic trialism, 
rather than therapeutic nihilism, is responsible for all 
our drug wonders, as well as drug blunders.—Physicians 
Drug News. 


NEW IDEAS REGARDING PELLAGRA 


For some months it has been apparent 
that the Indian-corn theory as to the causa- 
tion of pellagra was losing its hold upon the 
profession. Hundreds of cases have been 
reported in which there was not the slightest 
evidence that the patient used or had used 
corn or its products, in sufficient quantity 
to cause this disease. Naturally, investi- 
gators have been looking about for other 
explanations. The fact seems to be that 
the corn theory has “carried” mainly be- 
cause the eminent criminologist, Lombroso, 
was sponsor for it. 

A few months ago Prof. Sambon, of the 
Liverpool School of Tropical Medicine, 
after extensive .studies in Italy, where 
pellagra is most prevalent, advanced the 
hypothesis that the disease was trans- 
mitted by the bite of a peculiar fly, the 
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American investigators 


similium reptaus. 
have also found varieties of the similium 
in America, though, unfortunately for the 
theory, Dr. L. O. Howard, Chief of the 
Bureau of Entomology of the United States 
Department of Agriculture, reports that 
the similium reptans does not occur in 


North America south of Greenland. Thus 
far the Sambon theory, while interesting, 
has not facts enough behind it to give it 
much standing. 

Two years ago Dr. C. S. Pixley suggested, 
in The Charlotte Medical Journal, December, 
1909, that pellagra might be due to the 
consumption of rancid fats, and submitted 
a considerable amount of evidence in sup- 
port of this belief. The Pixley theory has 
now been supplemented by one presented 
by Dr. G. C. Mizell of Atlanta, Ga., who 
advances an elaborate argument (Aélanta 
Journal-Record of Medicine) to show that 
the disease is caused by the consumption, 
as food, of what are called “the semidrying 
oils,” of which cottonseed oil, oil of maize 
and oil of sesame are the most important, 
the cottonseed oil being the most active of 
the three. 

The peculiar characteristic of these oils 
is the readiness with which they become 
oxidized, and the glyceride of linolic acid 
(linolin) is the constituent of the group 
which places them in this semidrying class. 
These oils, when brought into contact with 
oxidizing agents (presumaby inside as 
well as outside of the body), break down 
and form a series of volatile acids and alde- 
hyde. When the linolin is oxidized, linolic 
acid is formed. It is these oxidation prod- 
ucts which cause pellagra. The method 
in which they act, according to Mizell, is 
as follows: 

The linolin is deposited in the tissues “‘as 
fat foreign to the human organism.”’ Here 
it is further oxidized, developing in the 
process a series of end-products which act 
“in a deleterious manner upon all the cells 
and intracellular tissues of the body.” 
It is the breaking down of this foreign fat 
in the skin which is responsible for the 
peculiar eruption. 

Dr. Mizell submits his clinical experience 
in support of his theory; in other words, he 
has succeeded in curing or benefiting many 
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of his cases by putting his ideas into prac- 
tical application. 

First, of course, the ‘“‘semidrying oils” 
must be excluded from the diet; next, he 
gives sulphur, since this substance com- 
bines with the linolin and its decomposition 
products to form nonoxidizable substances 

in other words, to prevent the formation 
of poisonous byproducts. Calcium also 
being indicated, he gives the sulphur in 
the form of calcium sulphide. Regarding 
the action and effects of this remedy, 
Mizell says: 

“Given in doses of one-half to two or 
more grains three or more times daily it 
shows its effects in a few hours. In fact, 
the results are so prompt that I should 
feel like claiming specific action, without a 
knowledge of its chemical action. We 
began the use of calcium sulphide eighteen 
months ago and have never been disap- 
pointed in the results. Under its influence, 
I have seen the stools reduced to normal, 
the redness of the tongue fade, the eruption 
on the hands disappear. The intense 
burning and pain so prominent in some 
cases yield readily (usually in less than 
twenty-four hours). One case, in which the 
eruption had been continuous for twelve 
months, although being treated by arsenic, 
was relieved of suffering in twelve hours, 
was out of bed in three days, and had no 
erythema in ten days. 

“In all cases, this drug is all that is 
necessary to relieve aggravated cases of 
simple pellagra. That it does not relieve all 
due to the fact that some are 
complicated by a long-standing gastro- 
intestinal lesion which antedates the onset 
of pellagra by a more or less period of 
time. In these cases, we have a totally 
distinct condition to treat. Some of these 
cases were under treatment several years 
previous to development of pellagra, suf- 
fering from various affections of a gastro- 
intestinal origin, which was probably a pre- 
disposing factor in the development of 
pellagra. 

“So, believing that in calcium sulphide 
we have an agent capable of combating 
the deleterious action and enabling the 
organism to rid itself of linolin, we have only 
to deal with those complicated cases which 
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ed special symptomatic treatment” in 

ldition.” ; 

We have presented in outline the essen- 

ials of the Mizell theory; the paper should 
{ course, be read in its entirety by every- 
ne interested in this important subject. 
ough has been said to convince our read- 
rs that the theory of Dr. Mizell should 
given a thorough clinical test. This 
re urge you to do. Practically this would 
nean that you should treat your patients 
tbout as follows: 

First, withhold from the dietary cotton- 
seed oil, better still, all oils and fats. The 
meat or lard from hogs which have been 
led upon cottonseed meal, and all olive oil 
which in these days is practically synon- 
ymous with cottonseed oil) should, of course, 
be prohibited. The diet should be gener- 
ous, consisting mainly of milk, cereals, 
vegetables and lean meat. We should not 
forget Dr. Pixley’s suggestion that food 
deprivation goes hand in hand with pella- 
gra, also his further suggestion of acidity 
as a factor calling for the administration 
of alkalis. 

Second, clean out the alimentary canal 
thoroughly, preferably with small doses of 
calomel followed by laxative salines, then 
antisepticize the bowels with sulphocar- 
bolates. 

Third, give calcium sulphide to satura- 
tion by the method prescribed by Dr. 
Mizell. 

Fourth, tone the patient up with the 
arsenates of iron, quinine and strychnine. 
Also use any digestive aids which may be 
indicated. 

We trust that many of our readers may 
try these remedies and report results. 

We wish to call special attention to an 
article upom pellagra by Dr. Pixley, which 
will be found upon another page. 


Josh Billings says: ‘‘I don’t care how mucha man says 
as long as he puts it in a few words.” 


THE GOVERNMENT IS DEFEATED 


It looks as if a reaction had set in against 
the extreme in enforcing the Pure Food 
and Drugs Act. The Government 
defeated in its suit against the coca-cola 
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people, and now the Antikamnia Company 
has successfully defended itself. The Gov- 
ernment attempted to compel this Company 
to state on its labels that antikamnia con- 
tained “a derivative of acetanilid.” This 
the Company denied, and on its lables 
state that the medicine contains no ace- 
tanilid. 

That odorous corporation, The American 
Druggist’ Syndicate, has also beaten the 
Government. It was held that peroxide 
cream was misbranded, because there was 
too little peroxide in it to be of any real 
value, beyond the commercial benefit of 
the title. Justice Vedder ruled: “By no 
possible construction can the terms of the 
act be extended to such a boundless field 
of inquiry as that involved in the accuracy 
of the remedial effects claimed for a drug.” 
He further ruled that the circular accom- 
panying the package could not be con- 
strued as a brand or label. 


GERMAN MEASLES 


In The California State Journal of Medi- 
cine, Dr. Edward Gray recently published 
a paper upon that rarely mentioned affec- 
tion, German measles. So rarely is this 
malady discussed in the journals, that a 
few extracts from Dr. Gray’s excellent 
paper may not be inappropriate. 

Dr. Gray, in the epidemic he observed, 
usually found the temperature of the pa- 
tient far below that of cases of measles or 
scarlet-fever; in the milder cases being 
100° and 101° F., in the acute 
cases not above 103 degrees. One case 
at the home showed records running up to 
109° F. The rash near the 
borders of the maxilla and spreads rapidly 
downward over the whole body, reaching 
the feet in twelve to twenty hours. It is 
never so vivid as in scarlet-fever. It en- 
dures from one and a half to three days, 
reaching its height in one part before ap- 
pearing in another. 

Next in frequency to the eruption, the 
cardinal symptom is swelling of the post- 
cervical, suboccipital, and inguinal glands. 
This was present in four-fifths of the cases 
in the epidemic discussed. 
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instances, but absent in the large majority. 
Dry cough and bronchitis were conspicu- 
ously absent. Swelling and itching of the 
skin were not often marked. Leukocytosis 
was not present. The desquamation is 
bran-like, often scanty, sometimes mod- 
erately copious. It often escapes the 
attention of the physician. 

Dr. Gray did not find the diagnosis to 
present any especial difficulty. The mor- 
tality was 5 percent, 3 patients 
dying, all of ulcerative 
docarditis after an illness of 
seven, of two and one-half, and 
of one day, respectively. The 
maximum temperature in these 
three cases was 109.2°, 106°, 
and 109.6° F. A fourth death oc- 
curred from abscess of the lung, 
but this was in a patient who 
was ill before the onset of the 
malady, this being of mild type. 

One relapse occurred, or 
rather a recrudescence of rash 
and fever, before 
tion was complete. The only 
sequel was a case of acute 
nephritis occurring in the third 
week, and recovering promptly 
within ten days. 

As to the treatment, the 
mild cases required only con- 
finement to bed, restricted 
diet, careful watching and cal- 
cium sulphide. Severe cases 
were treated symptomatically. 
Sponging, tepid baths, strych- 
nine, sparteine, digitalin, and 
ammonia were used, when 
called for. The person, cloth- 
ing and bedding were disinfect- 
ed, especially near the close 
of desquamation. Caps and 
gowns were used by the visiting physicians 
and nurses, and a disinfecting spray for 
the shoes and outer garments, with rigid 
disinfection of the underwear. 


en- 


desquama- 


ANOTHER MARTYR TO DUTY 


One of the latest martyrs to duty in the 
medical profession was Dr. Joseph Price, 


EDITORIAL DEPARTMENT 


Mild sore throat was present in some 





former president of The American Medical 
Association, who died in Philadelphia, 
June 6. 

Dr. Price had been in poor health for 
about two weeks, but finally, upon earnest 
solicitation, he arose from his bed to per- 
form an operation for appendicitis upon a 
little girl, The exertion attendant upon 
the operation brought his own case to a 
crisis, and within four hours he was him- 
self stricken with appendicitis and imme- 





The late Dr. Joseph Price 


diately went under the knife. The opera- 
tion upon the little girl was performed a 
little after noon; at 4 o’clock of the same 
day he was himself operated upon, and it 
was found that he was suffering from an 
aggravated form of the disease. At 10 
o’clock, the same night, he was dead. 

Dr. Price stood very high in the medical 
profession. Graduating from the Univer- 
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sity of Pennsylvania in 1877, he rapidly 
went to the front and became one of the 
leading surgeons of Philadelphia. It is 
significant that, with a single exception, 
he was said to have performed more opera- 
tions for appendicitis than any other sur- 
geon in his home city. 

Dr. Price was a member of many medical 
societies, and a few years ago received the 
culminating honor, the one most eagerly 
sought by physicians, that of president of 
The American Medical Association. 

The earnest physician is ever a slave to 
duty. Responsibility is a cloak which he 
can never lay aside. In cold or in heat, in 
winter or in summer, in daytime or in 
dark, in sickness or in health, he must al- 
ways obey its behests, and so it happens 
that time and time again he takes his life 
in his hands in order to relieve the suffering 
or save the lives of others. 

Dr. Price was a shining mark, but there 
are thousands of other physicians who, like 
him, in their humbler spheres, sooner or 
later lay down their lives for those whom 
they serve. 


See the city with its flies; 
Deadly flies ! 
What a world of sickness and of death 
The word implies ! 
How they’re swarming, swarming, swarming, 
In the summer's balmy air; 
Every residence they're storming, 
On the edibles they're forming, 
And they leave death's message there ! 
With their specks, specks, specks; 
Typhoid germs, consumption flecks, 
And other dread diseases that most frequently arise 
From the flies, flies, flies, 
Flies, flies, flies 
From the filthy visitation of the flies. 
Pensacola Journal. 


THE FUTURE OF CHRISTIAN SCIENCE 


Christian-science 
She is as 


Things are doing in 
circles. Mrs. Eddy is dead. 
dead as Nebuchadnezzar, and the whole 
body of “scientists” is groping in the dark. 
The light which illuminated their paths 
has been extinguished. It looks as if there 
might be a coming explosion, and that the 
body will break into many fragments. Or 
else history may repeat itself, and we may 
have a “reincarnation.” 

The scholar knows how the early Chris- 
tian world looked with anxious expectation 
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for the fulfilment of the apparent promise 
of the speedy second coming of Christ, 
before some of his associates should see 
death. As the last of his personal disciples 
approached the extreme limit of possible 
life, the excitement grew intense. When 
the last survivor, however, had passed into 
the grave, it was necessary to devise some 
new explanation to meet the condition. 
The legend of the Wandering Jew grew 
out of this, according to which one of the 
associates of Christ had not died, but re- 
mained to pass through the world, scatter- 
ing disease and death in his footsteps in- 
definitely, until his term of penance should 
have expired, before which the Second 
Advent would take place. 

That something of the sort, or a “rein- 
carnation” of Mrs. Eddy, in the shape of 
one of the inner circle of that cult, may be 
contemplated, seems likely. Mrs. Stetson, 
for instance, is now quoted as objecting to 
the erection of a monument over the grave 
of Mary Beker G. Eddy, which would 
imply that the Christian scientists believe 
in death, which is contrary to all the Eddy 
teachings. Every true Christian scientist 
believes himself, or herself, immortal, and 
that there is no such thing’as death. Mrs. 
Stetson quotes Mrs. Eddy liberally along 
these lines, and expresses her implicit be- 
lief that the seeress is immortal, and that 
she surely will reappear, as did Jesus. 

Well, if there be truly limits to human 
credulity, they have not yet been defined; 
and if at some later date Mrs. Stetson 
the excommunicated—asks the faithful to 
believe that in her own person Mrs. Eddy 
has become reincarnated, there undoubtedly 
will be a goodly proportion of them who 
will accept the claim. 


THE PRESIDENT AND THE QUACKS 


On June 21, President Taft sent a mes- 
sage to which the most 
scathing arraignment of quack cures and 
patent nostrums which has ever come out 
of Washington. The President is the first 
man who has occupied the executive chair 
to array himself against the nostrum evil. 

This message was inspired by the recent 
decision of the United States Supreme 


Congress was 
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Court, which held that the Pure Food and 
Drugs Law does not forbid the knowingly 
false labeling of nostrums with regard to 
their curative effects or physical action. 
In other words, the manufacturer of the 
worst patent-medicine fraud in the world 
can boldly claim it to be an unfailing cure 
for diseases which every physician knows to 
be incurable, and yet remain unpunished. 
This decision swings the door wide open to 
unscrupulous persons, who, under its pro- 
tection, can prey upon the health of the 
people without fear of punishment. 

The President points this out clearly 
in the message, in which he urges upon 
Congress the passage of laws which will 
prevent fraudulent misrepresentation as to 
the curative values of the medicines sold to 
the people. 

President Taft is to be commended for 
the strong position which he has taken upon 
this subject; he should have, and doubtless 
will have, the support of every right- 
minded physician. 


SEX INSTRUCTION 


In The Journal of the American Medical 
Association for May 20 (page 1497), there 
appeared a correspondence of Dr. Emil 
Novak, the Genera! Secretary of The Mary- 
land Society of Social Hygiene, concerning 
the campaign against the social evil, calling 
attention to the education of the public 
as the best and most important means at 
present at our command for this purpose. 
Dr. Novak said that The National Insti- 
tute of Moral Instruction is now preparing 
an illustrated lecture which will deal in 
a general way with the subject of sex hy- 
giene, and that Mr. Milton Fairchild, the 
Director of Instruction of the organization, 
is engaged in the preparation of this lecture. 
A letter to Mr. Fairchild brought a most 
courteous reply, from which we copy the 
following: 

“T am particularly anxious to have in- 
formation as to what people think ought 
to go into this lesson, and should be glad 
to have you make a note of this in your 
journal. If you do, please use the follow- 
ng as the outline I suggest: 
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A GENTLEMAN’S TREATMENT OF WOMEN 
(The code in vogue among true men) 
1. Be continent in youth. 
2. Prepare for marriage by purity of mind and 


body. 


3. Realize the ideal marriage 

4. Avoid all immoral relations. 

5. Bring up your children healthy, intelligent, 
and righteous. 

6. Always observe courtesy to women. 

“The idea is that this can stand as the 
guide through life.”’ 

We are glad to call the attention of the 
“family” to this very important move- 
ment and hope that many will write to Mr. 
Fairchild, at 507 N. Charles St., Baltimore, 
Md., their concerning 
the best subject-matter for the lecture 
proposed. 

This is a subject in which we, as physi- 
cians, are most vitally interested, and in 
which we must live up to the meaning of our 
title of “Doctor,” which means teacher. 
Until the parents shall be sufficiently edu- 
cated in these matters to be able to inform 
their children, it will rest with the medical 
profession to disseminate the 
amount of instruction, and this cannot be 
done unless we ourselves learn what we are 
to teach. 

There is just now a large amount of 
literature being published on the subject, 
and we are doing our own share, as can be 
seen from the papers by Dr. Robinson in 
CrinicAL Mepicine. Let us all get to- 
gether and help in correcting and elimi- 
nating the social evil, lest it grow unmanage- 
able and lead to racial destruction. 


expressing ideas 


requisite 


Scientific arrogance is the mother of ignorance. 
Burggraeve. 


HABIT-DRUGS AND PROPRIETARIES 


A momentous discussion took place at a 
recent meeting of Philadelphia pharma- 
cists. Resolutions were adopted requesting 
the revisors of the U. S. Pharmacopeia to 
omit, wherever possible, from the compound 
preparations the habit-forming drugs 
opium, coca and their derivatives; and 
that such compounds as may be retained 
shall indicate in their titles the presence of 
these substances. The discussion showed 
the general sentiment of the members as 
against such dangerous preparations. 











Dr. H. C. Wood, Jr., read a paper upon 
“Ethical Proprietaries, and Methods of 
Cheir Exploitation.’’ He objected vigorous- 
ly to the original-package prescription, and 
cited the case of a doctor who poisoned his 
own son with such a compound, the pres- 
ence in which of chloral he had forgotten. 
Dr. Wood repeated the standard objections 
against proprietary mixtures, all of which 
are valid, and ought to prevent any physi- 
cian making use of these preparations. He 
failed to go to the root of the difficulty, in 
not blaming the teachers of therapeutics, 
like himself, who turn out graduates too 
ignorant alone 
make combinations at the bedside, to suit 


to prescribe singles, let 


the case. 

With all their faults, the much derided 
manufacturers of proprietaries won the 
attention of medical men to many valuable 
drugs, and kept alive the belief in drugs at 
a time when drug-therapeutics seemed 
doomed to extinction. 

That the day for the proprietary mix- 
ture, originating with the drug trade and 
urged upon the doctor as an easy means 
of shirking his duty, has passed, is due to 
the efforts of the active-principle advo- 
cates, who have persistently insisted upon a 
more scientific and particular therapeutics. 

In the discussion, Dr. Morgan vigorously 
attacked the specialists: “It is not the low- 
class practitioner nor the young physician 
just out of college who is responsible for 
the wholesale prescribing of nostrums and 
proprietary medicines in this city. It is 
the socalled gilt-edged men who do the 
greatest evil. They are men supposed to 
be enlightened, but who are mendacious 
and avaricious. The alleged specialists in 
the fashionable sections of the city are the 
guilty men, and they are by far the worst 
offenders. The best way to get 
away from fake cures is for physicians to 
get back to first principles. Study materia 
medica and therapeutics.” 

Professor La Wall said we needed educa- 
tion to elevate the doctor above prescribing 
these fake cures, and legislation to prevent 
every Tom, Dick and Harry from going 
into their manufacture. In many _in- 
stances the makers of alleged cures know 
nothing of chemistry or of medicine. 


SOUTH-SEA DYSENTERIES 





Mr. Apple fell into the old error of ad- 
vising the boosting of reliable official prepa- 
rations. This familiarizes doctor and pa- 
tient with ready-made medicines; the only 
distinction between these and nonofficials 
being that the latter are not yet admitted, 
being newer, and presenting the charm of 
novelty and the presumption of improve- 
ment over the old. 

Again we have an exemplification of the 
evils coming from the separation of phar- 
macy from medicine. In the mad and 
ceaseless competition for ‘business’ the 
tradesman is forced to supply the demand, 
to sell what people wish to buy. If such a 
demand is created by unblushing lying 
and extravagant promises on the part of 
the patent-medicine faker, in other words, 
by the astute use of printer’s ink, then the 
drugstores must sell the goods or lose 
patronage. Yet by becoming a partner 
in this traffic he has lost much of the re- 
spect and support of the medical profession. 
There will never be an approximation to 
a settlement of the differences between 
doctor and druggist, and correction of 
abuses, until pharmacy is restored to its 
proper place as an integral department of 
medicine—until the pharmacist works hand 
and hand with the physician. 


Genuine self-confidence is based on knowledge 
knowledge of oneself and one’s worth. When you 
have done a thing once, you can do it again. When 
you have conquered a difficulty the first time you are 
always its master. At the end of every day take five 
minutes to sit down and reckon up your victories. As 
for your defeats, study them to find out why you lost; 
and don't make the same mistake twice.—Henry 


M. Hyde. 


SOUTH-SEA DYSENTERIES 

Jack London’s story, ‘‘Adventure,” which 
first appeared serially in the magazine of 
the same name, has just been run in one 
of the Chicago dailies. It opens with the 
picture of a lone white man in the Solomon 
Islands, with a plantation manned by na- 
tive cannibals, ready to turn on him the 
moment he showed evidences of helpless- 
ness, but held under control by the white 
man’s power, although he was struggling 
with the dysentery common to those 
islands, while slaves died like flies. 
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Master of the lone plantation, ruling his 
savage men by sheer pluck and brains, he 
goes through the crowded improvised hos- 
pital, dealing out the remedies at hand, al- 
though nothing shows that he has a di- 
ploma or is registered as a physician. The 
necessities of such situations compel men 
to know something of the simpler remedies 
and their applications to such maladies 
as are to be coped with there. 

What a pity he did not have at hand a 
few real remedies—emetine, the sulpho- 
carbolates, atropine, and knew how to use 
ginger and capsicum. Men who take up 
such duties ought to take a course in 
primary medicine, and learn how to treat 
these dangerous affections with safe and 
effective remedies. One need not go through 
a four-years’ course to learn a few useful 
things about medicine. 


Endeavor to be patient in bearing with the defects 
and infirmities of others, of what sort soever they be; 
for that thyself also hast many failings which must be 
borne with by others. If thou canst not make thyself 
such an one as thou wouldest, how canst thou expect 
to have another in all things to thy liking.—Thomas 
a Kempis. 


LOS ANGELES, 1911 


The 


session of 


annual 
Asso- 


attendance at the 62nd 
The American Medical 
ciation held at Los Angeles, in June, was 
larger than expected, in the neighborhood 
of three thousand physicians being recorded 
as present. While the East was sweltering 
in the most unusual heat, the weather at 
Los Angeles was generally delightful. 

The scientific sessions were of the usual 
high order, and much important business 
was transacted. The address of the presi- 
dent, Dr. John D. Murphy, contained 
many excellent suggestions, and was well 
received. 

The Association is to be congratulated 
upon its new president, Dr. Abraham 
Jacobi of New York, one of the best-known 
and most highly respected physicians in 
America. For about sixty years Dr. Jacobi 
has been engaged in the practice of medi- 
cine in America and through all has repre- 
sented the highest ideals of American medi- 
cine. A native of Germany, he participa- 
ted in the Revolution of ’48, and was one 
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of that noble company of expatriates, 
which included great men like Schurz 
and Siegel, who found a home and a new 
fatherland in our midst in the decade 
before the great War of the Rebellion. 
Dr. Jacobi is now eighty-one years of age, 
but in spite of his years he is still engaged 
in professional work. 

Many were doubtless surprised at the 
changes made among the officers of the 
Association at this meeting. Dr. George 
H. Simmons, who has been secretary for 
many years, was succeeded in that office 
by Dr. Alexander R. Craig, and Dr. Frank 
Billings was succeeded as treasurer by 
Dr. William Allen Pusey. While these 
changes are in a sense a triumph for the 
progressive element of the Association, 
which has demanded that it should be 
governed in a more democratic way, and 
that the offices of secretary and editor 
should be separated, it has been known 
for some time that a change of this char- 
acter was contemplated by those actively 
in control of the management of the 
Association’s affairs. Dr. Craig, formerly 
an eastern man, has for several months 
been in The Journal office, in training for 
the position in store for him. Dr. Simmons, 
it is hardly necessary to add, will retain 
the position of editor of the Association 
journal, which is, after all, the one of 
greatest power and responsibility in the gift 
of the organization. 

It is interesting to examine the official 
report: There has been a slight loss in 
membership, the figure now standing at 
33,960. The total number receiving The 
Journal of the Association on January 1, 
1911, was 54,957. 

The treasurer’s report shows that the 
Association had a gross revenue of $450,- 
305.47; a net revenue of $119,763.98. - 
After making deductions for Association 
expenditures, loss on the Association “Di- 
rectory,” a depreciation of about $31,000 
on the old building, which is not now 
used, the Association still has a net in- 
come of $51,994.17. In other words, in 
spite of the unstinting way in which the 
funds of the Association are distributed, 
for many purposes, it is still a tremendous 
money maker, Although a large building 





has just been erected as the second “per 
manent” home of the Association, we find 
that it now has on hand, in cash, in cer- 
tificates of deposit and invested in bonds, 
a total of $118,868.47. This is practically 
ready money. Its real estate, buildings, 
and plant are now valued at $288,833.66. 
hese figures give some idea of the financial 
stability of the Association, and possibly 
may serve to explain its tremendous power. 

The American Medical Association is 
hecoming a highly organized socialistic 
enterprise. Each year it enters some 
new field. Thus, in addition to The Jour- 
nal of the American Medical Association, 
it now publishes The Archives of Internal 


Medicine, and The Journal of Diseases of 


Children, and the announcement is made 
that it will soon begin publishing The 
Archives of Surgery. It was also recom- 
mended at this meeting (and this report 
was adopted), by the Reference Committee 
on the Reports of Officers, that the publi- 
cation of a small medical journal be con- 
sidered by a special committee, also that 
another committee be appointed to investi- 
gate and report at the next annual meeting 
on the feasibility of publishing a health 
journal for distribution among the laity. 

Apparently our great. Association is 
not quite satisfied with mvnopolizing 
the field of the old-established “‘scientific” 
journals that have done so much for the 
profession, such as The Medical Record and 
The Annals of Surgery; it wants the 
earnings of The Medical World, and of 
possibly some of those other ‘‘pestiferous”’ 
independent magazines of relatively low 
price. 

Nor does this association, apparently, in- 
tend to stop there. A. T. McCormick of 
Kentucky introduced a preamble and reso- 
lution, which were referred to The Board of 
Trustees, to the effect that, since an “‘un- 
endurable tax”’ is being levied on the pro- 
fession by some of the great publishing 
houses through the many-volumed system 
of textbooks which are “padded,” ‘‘often 
out of date before finished,” etc., etc., there- 
fore The Board of Trustees should consider 
the practicability of asking the various 
Sections to select authors to prepare, each, 
a one-volume textbook on the branches 
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to which each Section relates, to be published 
by the Association and sold at cost. 

Since the Association is already in the 
publishing business, why should it not 
grab off all the “easy money” being made 
by the great medical-book — publishing 
houses, such as Saunders or Lea? Doubt- 
less more than enough profit could be made 
to make good the loss from shrinkage of 
advertising space in The Journal, resulting 
therefrom. And think of the tremendous 
additional power of such  officialized 
opinion! 

Another important measure introduced 
by The House of Delegates was the first 
step in the creation of a relief-fund and the 
establishment of a physicians’ sanatorium. 

Any reference to the meeting of the 
Association, at Los Angeles, which failed 
to call attention to the hospitality of the 
profession and people of Los Angeles and 
the beautiful entertainments provided for 
the physicians and their families who were 
in attendance would be lacking. The 
hospitality of California seems to be well- 
nigh unbounded. 

As usual, Los Angeles was also the place 
of meeting of many closely associated 
societies, not the least of these being The 
American Medical Editors’ Association, 
the banquet of which was easily the most 
delightful feature of the week. The new 
president of this Association, succeeding 
Dr. J. McDonald, Jr., who again assumes 
the office of secretary and treasurer, is 
Surgeon General Walter Wyman, of The 
Public Health and Marine Hospital Ser- 
vice. General Wyman is again the right 
man in the right place. Success to him in 
this new office. 


CONSISTENCY, THOU ART A JEWEL! 
JEWEL NO. 4 


The American Medical Association, with- 
in the last few years, has embarked in the 
business of publishing medical journals 
on a wholesale scale; it now owns three 
publications, another will be started im- 
mediately, while two more are contem- 
plated. 

The Association also has ventured, in a 
modest way, in the book-publishing busi- 
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at the last session a resolution was 
passed, urging the Board of Trustees to 
begin the publication of textbooks to com- 
pete with those supplied by the established 
publishing houses, the authors of these 
books to be “elected” by the various 
Sections and thus receive official designa- 
tion for their work. 

The Association is making money. There 
is more money to be made by supplying 
the medical profession with the things it 
needs. Inasmuch as it is already launched 
as a socialistic and (theoretically) coopera- 
tive organization, we would respectfully 
suggest the following lines of expansion: 

The Association should acquire owner- 
ship or control of the leading medical 
colleges of the country, the faculties to 
be designated by the governing body of 
the organization. 

It should establish and conduct a chain 
of hospitals and sanatoria in the leading 
cities and health-resorts of the country, 
these to be in charge of men of safe and 
conservative opinions and tractable dispo- 
sitions. 

The publishing interests of the Associa- 
tion should be gradually enlarged until 
the media for the communication of scien- 
tific information to the rank and file of 
the profession have come substantially 
within its control. 

The profits derived from pharmaceutical 
manufacturing being reputed to be con- 
siderable, and falling (as shown by the 
reports of The Council on Pharmacy) 
into unworthy hands, it is quite proper 
that the Association should prepare itself 
to supply its members with all the drugs 
which under its benign despotism the 
profession will be permitted to administer 
to their patients. As the number of 
remedies now officially regarded as worthy 
is happily decreasing, and expansion in 
this field has become unethical, the ex- 
pense of manufacture would be relatively 
small and the profits accruing to the Asso- 
ciation large. 

There is widespread complaint among 
the surgeon-members of the Association 
of the charges made for surgical apparatus 
and supplies. This industry certainly falls 
naturally into our province. 


ness; 
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Why, also, should not the Association 
embark in the automobile business? Our 
profession is said to be the largest contribu- 
tor to the acknowledged prosperity of this 
rapidly growing industry. A car “for 
the doctor and by the doctor” would supply 
a real need. 

With the rapidly increasing reserve 
fund of the Association there seems to be 
no good reason why it should not enter the 
banking business, lending money to doc- 
tors only—of course on good security. 
The writer could use a thousand or two 
himself—and might not be averse to pay- 
ing an extra two percent. 

The manufacture of hygienic foods offers 
an enticing field for expansion. A great 
organization like our own should interest 
itself in the great problem of dietetics— 
and how better can it do this than by sup- 
plying the people with those things which 
they may eat—and interdicting all others. 

The vista of possibilities for our great 
organization is an entrancing one, and to 
enter it means only the taking of another, 
and still another, step along the road which 
we have entered upon. The program 
we have outlined is an entirely consistent 
one. 

Consistency, thou art a jewel! 


THE HOOKWORM DISEASE IN 
NORTH CAROLINA 


In The Maryland Medical Journal, Rankin 
contributes some further data to his impor- 
tant researches on the prevalence of the 
hookworm in North Carolina. Examining 
students in the State colleges, he finds the 
disease prevalent in every section of the 
state. The connection with ground-itch, 
acquired by running barefooted in infected 
soil, was almost universal. The disease was 
almost exclusively confined to the whites. 

Dr. Rankin attributes to this affection 
a check of the development, amounting to 
about twenty-five percent, in the epithelial, 
muscle and connective-tissue cells. He asks 
how much more has it affected the more 
highly specialized and sensitive central 
nerve-cells? As a direct cause of death it is 
rare. 
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The Septic Tank for Household Sewerage 





A Practical Means for the Prevention of Typhoid Fever 

By BAYARD HOLMES, M. D., Chicago, Illinois 
EDITORIAL NOTE.—This paper is a timely one. The best way to prevent typhoid 
fever is to anticipate its possible appearance in your community or vour home by making it 


impossible for your water or food supply to become contaminated. As a means of prevention 
the septic tank is something that every physician should be familiar with. 


HE need of a higher standard of 
life is emphasized by the spread of 
the hookworm disease in the South 

and the ever-present typhoid in the North. 
It is left to John D. Rockefeller to call the 
sleeping masses to wake up to a condition of 
which most of them never heard before, but 
that puts nearly two million southern whites 
out of the labor market. The standard 
of life of these people is so low that only 
about one-third of their residences have 
privies (Public Health Reports, Oct. 1, 
1909, No. 40); the remaining two-thirds 
have no provision for common sanitary 
decency. 

The condition of these poor whites is 
quite pitiable, but not more pitiable than 
that of a much greater number of residents 
in the North, who suffer from the ravages 
of typhoid in ever-increasing epidemics. 
(The twelfth census of the United States 
gives 35,379 deaths from typhoid fever dur- 
ing the census year, or 35.4 per 1000 deaths. 
Typhoid is a communal filth-disease, of 
which both guilty and innocent suffer, and 
it should be exterminated, and it could be, 
as my readers already know.) 

The savage of the olden times lived 
in the trees, or at least in the woods, and 
had little need to fear his own excrement; 
it was one of the least of his enemies, 


The barbarian nomad left his excrement 
to dry on the arid plains. 


The Difficult Problem of Disposal of Filth 


To civilized man the disposal of his 
excrement marks his rise or fall. At first 
the household has no provision for defeca- 
tion. Then decency requires an outhouse. 
At last self-preservation requires the de- 
struction of the fecal excrement. We are 
now in the throes of this last stage of 
development. In the cities of the United 


‘States most of the sewerage is dumped 


into the rivers, the lakes or the sea. Only 
rarely is any effort made to destroy the 
sewerage before it is cast abroad. The 
cities are in about the same position com- 
munally as regards their neighbors as are 
the two-thirds of the residences of the 
“poor whites” who have no privies. 


Superiority of the Septic Tank 


Many methods of destroying sewerage 
have been tried, but none of them has 
equalled in efficiency, reliability and adapt- 
ability the method of the “septic tank.” 
This appellation is an unfortunate one. 
Septic has an ominous sound. Its associa- 
tions are all unfriendly and dangerous. 

The ‘ septic tank” is a great purifier, 
liquefier and sterilizer. It is equally well 
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adapted to take care of the excrement of 
the city and of the country household, of 
the permanent population of peaceful 
countries and the moving armies of those 
engaged in war. 

The fecal discharges of each individual 
may be considered to be about 300 Grams 
(10 ounces) per day. They contain about 
150 billion bacteria of more than fifty 
sorts. Only a portion of these are disease 
producing. A large part of the bacteria 
are dead. They make up more than half 
the total mass. 

The fecal discharges of man are far less 
advantageous to the soil as fertilizers than 
those of the herbivora or of birds. In any 
large quantity they are unmanageable. 
The feces, when dried and put on land, 
become very offensive when wet. If they 
contain disease-producing life, the moisture 
and warmth set 
and 
gardens very dangerous. 
typhoid-germ, and some of the tapeworms 
are thus scattered and taken to new hosts 
by way of the vegetation on which they are 
on strawberries, 


the disease-carriers loose 
human excreta for 
The hookworm, 


make the use of 


carried to distant tables 
radishes, and other greens. 

All methods of artificial sewerage destruc- 
tion that are safe are too expensive to be 
practical. 

The ordinary sewerage from a household 
of five people consists of 1500 Grams (50 
ounces) of fecal matter, 5000 Cc. of urine, 
and 100 gallons, 
containing precipitated soap from the bath 
and much grease and detritus from the 
kitchen sink. The the least 
perishable and the most troublesome to 
dispose of. Unless it is cooled and retained 
in some large tank near the sink, it collects 


more or less, of water 


grease is 


in the sewer and holds all sorts of detritus 
with it, and thus stops the drains and 
puts the whole sewerage system out of 
commission. Iron air-tight 
grease-collecting catch-basins are now pro- 


cooling and 


curable, and, placed near the kitchen sink, 


protect the system. They must be opened 
and the grease removed two or three times 
a year, depending on the care of the cook 
and the size of the catch-basin. All the 
rest of the sewerage is perishable and 
happily contains within itself all the ele- 
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ments necessary for its own destruction and 
purification. 


Location and Description of the Fermenta- 
tion-Tank 


The sewerage portion last referred to 
should be conducted into a water-tight 
fermentation-tank, which should hold about 
twice as much as the maximum daily output 
from the household. It should be not more 
than one hundred feet distant from the 
house and connected with it by hermetically 
sealed pipes of glazed tile or iron. The 
catch-basin, the fermentation-tank and 
these pipes should be kept freely open to 
the air by vents running above the roof 
or the surface of the ground. The septic 
tank and all drains should be below the 
frost-line and wholly unconnected with the 
gutters from the roof or any other irregular 
flooding. Another distinct system should 
take care of the storm water. 

The fermentation, or septic, tank should 
be about 3 feet deep and preferably longer 
than wide. The sewerage should enter 
into it at one end and somewhat below the 
middle of its height, and the exit should be 
at the opposite end and at about the middle. 
These pipes should be not less than 4 or 
more than 6 inches in diameter, and sealed 
water-tight into the ends of the water- 
tight buried septic tank. The outlet of the 
septic tank should rise until it is within a 
few inches of the top of the tank and then 
fall as fast as possible toward its outlet. 


Mode of Action of the Tank 


The operation of the septic tank is con- 
stant, uniform and automatic. The house 
sewerage flows in through a 4-inch pipe, 
and therefore slowly, even when a bathtub 
is emptied. All the solid material rolls 
slowly out and sinks to the bottom of the 
tank at The liquids, according to 
their specific gravity, rise to the top or 
sink to the bottom. Some of the fluid 
flows slowly out at the exit at the opposite 
end of the tank. The contents of the septic 
tank are never agitated. 

The flora of the septic tank soon becomes 
established. The struggle to exist results 
in the consumption of almost every particle 
of solid matter and the production of soluble 


once. 
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inorganic substances. A very thin film of 
aerobic microorganisms is generally present, 
and their preservation is attained by keep- 
ing the outlet below the surface of the tank. 

The sewerage which flows out of the 
septic tank is slightly turbid water of a 
specific gravity less than that of urine. 
It is almost without odor, and it contains 
few if any living pathogenic microorganisms. 
It can be discharged into an open ditch 


without producing offense and can be 
collected into a pond which remains per- 
fectly clear, summer and winter. If dis- 
charged into a small run or brook, it will 
not kill the fish nor pollute the stream. It 
can be discharged into tiles 
without befouling them or putting them out 
of service. Or it may be discharged into 
sandy soil by letting the end of the outlet- 
pipe open under ground into a 
filled with stone or coarse gravel. 

For the village or city the septic tank 
is equally serviceable. One may be con- 
structed by each individual, but better 
collectively, one for each block, with a 
single outlet into the sewer in the street. 
If Chicago had a septic tank in each block 
the drainage canal and the Illinois River 
would run clear. 

The institution of a septic tank in the 
place of every outhouse solves at once the 
question of soil pollution and contact-in- 
fection by flies. The study of the so- 
called dry closet has put it down as the 
most dirty and dangerous of all systems. 


drainage 


hole 


Suggestion for a Fly-Proof Cloaca 


By the use of a modified and simplified 
septic tank the problem of the hookworm 


HOUSEHOLD SEWERAGE 


and typhoid can be solved and the nuisance 
of migrating swarms of flies from outhouse 
to kitchen, from kitchen to outhouse and 
back again at each meal, can be obviated. 
[t is done this way: The privy is moved 
to a clean place near the house. The seat 
is torn out and everything made clean. 
Under the outhouse is set a kerosene- or 
other barrel, its head even with the sur- 
face of the ground. A large rectangular 
hole in the top of this barrel is 
surrounded by the four sides of a 

box rising to a level of 18 inches 

above the floor of the outhouse. 

On the top of these four sides of 

the box is placed the properly 

shaped stool-seat, with a cover 

which closes automatically when 

the not occupied. The 
remainder of the floor of the privy 


seat is 


is completed and the whole out- 
fit made clean and provided with 
fly-netting. 

The barrel is filled two-thirds full 
of water. A little kerosene is poured on the 
surface to prevent mosquitoes from hatch- 
ing. Water may be added to make up any 
evaporation, but this will hardly be neces- 
sary. 

In the very coldest weather it becomes a 
dry closet and the house may need to be 
banked up or the water salted to prevent 
freezing and bursting the barrel. 

This outfit little than 
one dollar for the barrel and the labor of 
doing away with a fly-breeding nuisanc: 


need cost more 


and installing a decent septic-tank-water- 
closet. 

This plan does away with flies and the 
danger of well 
adapted to bridge over, in the minds of the 
thrifty farmers, the gulf between a well- 
water-closet in the 
which defiles 


contact-infection. It is 


warmed and _ installed 
the abomination 
every farm house and village house north 
of the Ohio and slays by typhoid fever 
35,000 people a year, while it makes sick 
for six weeks at least 200,000 more. 

Such an outfit would last out at least two 
when water and kerosene are re- 
plenished. 

In order to make it permanent and adapt 
it to villages and hookworm regions, a 


house and 


years 
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second barrel should be connected with the 
first by inch-and-a-half gas-pipe. As the 
first barrel fills up it overflows into the 
second. Once a year this second barrel 
may be charged with superheated steam 
to the boiling point and then pumped out 
into a tight conveyor and safely placed on 
any garden or cultivated field. 

In a cold climate and where the soil is 
sandy and where there is no danger of 
contaminating wells, the first barrel may 
be drained, just as proposed for the septic 
tank, into a pile of buried loose stone, into 
a drain or even into a pond. 


Resume 


1. The privy marks the first step from 
barbarism into civilization; the 
closet marks the next. 


water- 
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2. The connection of the water-closets 
with street sewers is unnecessary, and direct 
connection and the pouring out of un- 
destroyed sewerage into the street drain is 
undesirable and dangerous. 

3. The septic tank is an efficient, simple, 
automatic, and economical method of de- 
stroying and rendering house sewerage inert. 
It is cheap, clean, and its use is the right 
way to do it. 

4. Every house that has a chimney 
ought to have a water-closet, and every 
water-closet ought to be connected with 
a septic tank. 

5. The only objection (to make it 
popular!) to the septic tank is its cheap- 
ness, its simplicity, and its perfectly auto- 
matic action without the intervention of 
anything except a uniform flow of sewage. 


The Care of the Mouth in Typhoid Fever 


By MINNIE LEE CRAWFORD, Henderson, Kentucky 


EDITORIAL NOTE. 
from the trained nurse. 


In the treatment of typhoid fever the physician can learn much 
It is, therefore, with peculiar satisfaction that we present 


Miss Crawford's paper, which every reader of CLINICAL MEDICINE will surely enjoy. 


NCE I was called to nurse a young 
() man in the second week of typhoid 

fever, and the attending physician 
said to me: ‘Miss Crawford, if you will clean 
that boy’s mouth, cure up those cracks and 
fissures on his tongue and make his breath 
sweet, he will get well.”” Then he handed 
me a marked copy of The Journal of the 
American Medical 
“Read that.” This is the passage I read: 


Association, saying, 


The Mouth an Incubator 


“We can easily understand, if we fa- 
miliarize ourselves with the fundamental 
principles of bacteriology, that the mouth 
is an excellent incubator for the develop- 
ment of microorganisms, principally be- 
cause it contains heat, moisture, and 
oxygen, the conditions on which they 
thrive. It is true that many bacteria 
cannot live in the mouth, on account of 
the variations of these conditions, but it is 
equally true that nearly all the pathogenic 


or death-prcducing microorganisms _ find 


in the mouth an environment which is 
perfectly suited for their habitation. Miller 
has isolated more than one hundred differ- 
ent specimens from the mouth.” 

“Doctor,” I commented after looking 
over the paragraph, “you are above and 
beyond me, as I have never studied bac- 
teriology, and the statement that I shall 
have more than one hundred different 
forms of bacteria to fight is somewhat 
appalling. However, I shall do all I 
possibly can for the patient; and if it is a 
fight between myself and the bacteria 
for his life, tell me what to do, and with 
your assistance and the knowledge I have 
of nursing, I will try my best to help him 
win out.” 

I found the patient’s tongue and lips 
parched and fissured, sordes on the teeth, 
gums bleeding, breath very foul, and 
owing to these conditions he could hardly 


open his mouth. 
My experience with this case was but 
a repetition of what I had encountered 








in several others, which I had been called 
into the country to nurse, or where the 
patient had been brought to the hospital 
from a private home, these typhoid-fever 
cases being in the second week. 

The Gospel of the Mouth Bath 

In my experience in nursing this 
our most serious of diseases—I have found 
no single minor duty that will give more 
satisfaction to the patient than the regular 
cleansing of the mouth, and I have found 
“the gospel of the mouth bath” one of the 
truest that has ever been preached to a 
nurse. 

The value of careful and efficient oral 
antisepsis as a prophylactic and also as a 
curative measure should be more widely 
taught and better appreciated. Besides 
the refreshing sense of sweetness and cool- 
ness following the thorough cleansing of the 
oral cavity, it seems to have an actual 
influence upon the stomach. If the mouth 
is allowed to become foul and coated with 
decaying remnants of the food partaken, 
these are swept into the stomach with 
the next meal and necessarily injure further 
an already impaired digestion. I know 
that some claim for the saliva antiseptic 
properties, but the very fact that the 
mouth actually contains so many different 
forms of bacteria goes to prove that, 
although the saliva may act as an anti- 
septic to a certain extent, many of these 
germs escape the destructive action of the 
saliva or even of the gastric juice, find 
lodgment in the alimentary tract, and 
thus aggravate the disease under which 
the patient is laboring. 

If the mouth is kept in as clean a con- 
dition as possible, both food and medicine 
are less objectionable to the patient, and 
he will have a better appetite and better 
digestion throughout the course of the 
disease. 

The Mouth Toilet Should Be Delegated to 


An Experienced Nurse 


one of 


I have learned that when the patient 
is very low, it will not do to leave this 
cleansing to a lay nurse or to some member 
of the family while the regular trained 
nurse is off duty. The responsibility is 
too great, and those people do not, by 
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intuition, know how, it matters not how 
bright they are and efficient in helping. 

Greatest care should always be exer- 
cised, for I have known patients to become 
strangled by less than a little cotton. 
Where it is possible, this cleansing must 
go on at regular intervals, even when the 
patient is delirious. 

Shoemaker, in considering the care of 
the mouth and tongue in typhoid fever, 
states that the gastrointestinal 
symptoms may be avoided by strict at- 
tention to the toilet of the mouth. The 
mouth should be cleansed after each feed- 
ing, with antiseptic solutions.” 

[I have been called upon to nurse in 
neglected cases, as this one was, where the 
patient’s temperature was 104° F., the 
tongue sore and fissured, lips dry and 
cracked, and there was considerable mental 
hebetude, when, after a thorough cleansing 
of the mouth, there would be observed 
mental improvement, a reduced tempera- 
ture, and a moist condition of the tongue, 
signs always favorable to the typhoid 
patient. To appreciate the wholesome 
sensation of a clean mouth, we should try 
the procedure on ourselves. 


“some of 


Serviceable Cleansing Mouth-Washes 


In a copy of The Medical World, I have 
found the following: 

“For more than ten years it has been 
one of the essentials of minor detail with 
me, in the case of any patient with pro- 
longed illness, to use an alkaline solution 
of sodium bicarbonate, sodium borate, and 
peppermint oil in water sweetened with 
honey, as a mouth wash. This makes a 
most delightful and efficient means to this 
end. 

“Instruct the patient to take a spoonful 
in his mouth and scrape his tongue on his 
teeth, or in case he is not physically able 
to do this, let the nurse pour out a little of 
the solution in a small saucer or plate, 
take a toothpick and wrap a little absorbent 
cotton around it and saturate with solu- 
tion, then mop the teeth and gums, re- 
moving by this process all the detritus 
embedded between the papilla of the tongue 

Then, if he can, let him finally 
mouth and churn the solution 


and gums. 
rinse his 
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between the teeth. This will be followed 
by a most refreshing sensation, removing 
the sticky, pasty feeling, correcting fer- 
mentation, preventing decomposition, and 
removing or limiting infection.” 

The foregoing does yield a very pleasant 
lotion; still, numerous patients object to 
its sweet taste, and, besides, the honey 
will decompose, while the antiseptic proper- 
ties are not very pronounced. Hence, I 
would advise the after-use of some more 
effective germicide. Thus, boric-acid solu- 
tion, lemon juice, tincture of myrrh, euca- 
lyptus, thymol, combined with glycerin and 
alcohol, in various modifications, and dilu- 
ted with pure water, yield a refreshing 
preparation, cleansing to the membranes 
and one that will prevent the tongue and 
mouth from getting sore. 

Formaldehyde solution, when diluted 
to a degree to prevent irritation, is one of 
the best. It is penetrating, produces a 
stimulating effect upon the relaxed tissues, 
and tones up the mucous membranes. 

One physician for whom I have nursed, 
where the patient is able, always has 
the mouth rinsed out or swabbed before 
and after taking nourishment, with a solu- 
tion of boric acid. He, also, has often had 
me use a solution of carbolic acid, 5 grains, 
in 5 ounces of eucalyptol water, applied 
with a swab of cotton or soft gauze. Often, 
in the country, where I could not get any 


antiseptic except carbolic acid, I would 


dissolve 25 drops of that in 5 ounces of 
water, macerate a little mint in water, 
then combine the two, pouring off from the 
herb as wanted, and using this as a mouth 
wash. Equal parts of lemon juice, glycerin, 
and water make a very pleasant wash; the 
acid juice stimulates the secretion of saliva, 
the glycerin is soothing, and the combina- 
tion is grateful in modifying dryness caused 
by opium or otherwise. 


For Sore Lips and Gums 


When the lips are chapped or fissures 
appear, a lubricant of cold-cream or 
menthol vaseline (5 percent) may be 
applied. Where the gums are spongy or 
soft and bleed readily, a few drops of 
tincture of myrrh added to boiled water 
will harden them, For decayed teeth or 
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bleeding gums, rub between the lips and 
around the teeth some powdered boric 
acid, or a saturated solution of boric acid, 
alcohol, and water, equal parts, with a few 
drops of tincture of myrrh added. 

Small squares of old linen, soft gauze or 
cotton (never a brush) should be used for 
making the applications, and these should 
always immediately be burned. 

In the case of false teeth, remove them, 
scour with prepared chalk, and cleanse 
thoroughly with a hard brush, using some 
antiseptic solution that you know is strong 
enough to destroy all spores. A solution 
of 20 grains of carbolic acid in 5 ounces of 
water will be strong enough for this; or, 
after brushing, rinse in pure alcohol. 

It should be remembered that special 
attention must be given to the sputum of 
all patients. Handkerchiefs or wiping- 
cloths must be soaked at least a whole 
hour in a regulation solution of lysol or 
cresol or else boiled in water before being 
sent to the laundry. 


Home-made Collutories Are Satisfactory 


In an article on mouth disinfection, 
A. Wadsworth of New York (in The Jour- 
nal of Infectious Diseases, Oct. 30, 1906) 
claims that, in a series of practical studies, 
he has shown that of all the commercial 
solutions studied, none proved as efficient 
in inhibiting the pneumococci, under all 
conditions, as the 30-percent solution of 
alcohol. He further states that this per- 
centage strength is the strongest that can 
be comfortably and habitually used in the 
mouth, and the weakest that will give 
satisfaction. This true, it seems 
rational that the use of alcohol, water, 
sodium bicarbonate, thymol, boric acid, 
with some flavoring agent and _ glycerin 
(made up fresh), would be far better than 
the numerous and costly preparations on 
the market, although the extemporaneous 
ones may not be as pleasant to the taste. 

Of course, where money is no object, i 
is different; but the most of my nursing 
since I left the hospital has been among 
people who often are pinched to buy even 
the necessaries of life, let alone the pay of 
the nurse and doctor. Right here I would 
interpolate that probably many of the 


being 
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readers of this paper will say that I am 
“telling them how to practise medicine, 
and that that is out of a nurse’s province.” 
As to this, I may say that in my work I 
have often been with physicians and have 
nursed in their families, and many of the 
doctors had to compound and dispense 
their own medicines. So, in helping them, 
I have always found them glad to teach 


re these mavters, and also to appreciate 


iwhen I could take some of the labor off 
their hands by helping them to “fix up” 
their medicines. But that is another 
matter, and I would better get back to my 
subject. 


Other Practical Details 


Every part of the buccal cavity should 
be cleansed as thoroughly as _possible— 
behind the wisdom-teeth, the roof of the 
mouth, and under the tongue. 

Sometimes the patient is easily nause- 
ated. In such cases, a little lemon juice 
and water often will be refreshing, and 
frequently will remove the fur from a 
thickly coated tongue. 

Where and mucus accumulate 
rapidly, and where the tongue and lips are 
parched and stiff, attention is needed more 
often. The mouth should be kept moist, 
and the same treatment be carried out at 
intervals throughout the night as during 
the day. 

In children, it will often require a great 
deal of tact and patience to prevail upon 
them to allow their mouths being cleansed. 

Mouth-breathers require more attention 
in all fevers. This pernicious habit will 


sordes 
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cause the membranes of the throat, nose, 
and also of the tongue to become dry and 
more difficult to keep clean. The nasal 
cavities should be syringed or mopped out 
regularly. For sore and mouth- 
breathing, I have found that an applica- 
tion of menthol vaseline (5 percent) or 
boric vaseline (10 percent), used on a cot- 
ton probang and introduced into each 
nostril, will heal the inflammatory condi- 
tion and open the air-passages. 

The nurse should be very careful while 
bathing or cleansing the patient’s mouth 
and not talk with her face directly toward 
the patient, as in this manner she will risk 
infection herseli—and her own health 
certainly is always an important considera- 
tion. I often use a solution of alcohol, 
glycerin and lemon juice, with soda, to 
keep my own mouth clean when out 
nursing. [Lemon juice and an alkali should 
not be mixed. Sodium citrate, which is 
not antiseptic, is formed.—Ep.] I have 
also found a_ proprietary preparation, 
“formolid,” diluted, and with a few drops 
of tincture of myrrh added, to be a very 
satisfactory mouth wash, and_ prophy- 
lactic. [A menthol compound tablet also 
yields a nice solution for this purpose.— 
Ep.| 

The hygiene of the mouth is a most 
essential study, and the more successful 
we are in keeping the mouths of our pa- 
tients clean and sweet, the more successful 
we shall be with our typhoid-fever pa- 
tients; and it is a genuine knowledge of 
personal hygiene that fits nurses for better 
work. 


nose 





ia will not ask from what college you are a 


graduate, what honorary degrees you have, what 


scientific discoveries you have made, what medals you 


have won. 


He will ask if you have tried to make 


your work, your profession, your world better. He 


will ask if you have worked with your brother or 


against him. 


Rock Sleyster. 





Alimentation in Enteric Diseases* 
One Country Doctor’s Methods 
By CHARLES S. ALLEN, M. D., Harmony, Arkansas 


NTERIC diseases may be grouped 

in two classes, namely: (1) Those 

of children, including acute enteric 
infection, acute gastroenteritis (or cholera 
infantum), acute and chronic intestinal 
indigestion, ileocelitis, typhoid fever, be- 
sides a number of others. (2) In adults, we 
have: typhoid fever, intestinal indiges- 
tion, both acute and chronic, together 
with the various infections, including un- 
cinariasis. 

I shall not attempt to prescribe a diet 
for these various affections, nor give a list 
of the various formulas and methods of 
feeding in health, but shall confine myself 
to the feeding of typhoid-fever patients 
and those suffering from the enteric dis- 
incident to childhood, especially 
during the summer months. 

If, in the treatment of typhoid, more at- 
tention were paid to the bowel function it- 
self, the condition of the stools by which 
the perfection or imperfection of digestion 
can readily be determined, even if less at- 
tention were given to medication, the un- 
dertaker would be the chief loser. As the 
bulk of bowel digestion consists in the di- 
gestion of fats, common reasoning would 
teach us that when the bowels are diseased, 
they are less able to perform their function 
and therefore demand a diet in which fats 
are low or absent. 


eases 


Buttermilk the Best Milk Food 


In the well-known pathologic condition 
of typhoid fever, a food to meet our ideal 
must be nonirritating if undigested, must 
be digested principally in the stomach, be 
concentrated, easily assimilated, and leave 
only a small residue. In my humble 
opinion, buttermilk comes nearest meeting 
these requirements. In addition to being 
poor in fats, nourishing, concentrated (in so 
far as the food portion is concerned), non- 
irritating, and almost completely absorbed, 


*Read before the Johnson County Medical Society at 
Clarksville, Ark., February 6, 1911. 


buttermilk, if of good quality, contains 
myriads of the lactic-acid germs, and may 
be made so as to include the bacillus bul 
garicus, which by many (including myself) 
inhibit the growth and 
propagation of many pathogenic bacteria. 

It does not have the disadvantage, so 
characteristic of sweet milk, of being left 
over in curds if undigested, nor does it 
form a so nearly perfect culture medium 
nor give off so much gas in fermenta- 
tion, as it is fermented before being in- 
gested. 

It also contains a high percentage of 
water, which is so obviously necessary in 


is believed to 


typhoid fever to keep the emunctories 
flushed that the products of destructive 
metabolism may be excreted. 

When properly handled, the acidulous 
taste is appreciated by the majority of 
thirsty, fever-parched typhoid patients. 
The proper quantity can be ascertained 
only by careful study of the patient and his 
condition. Some patients readily tolerate 
one pint every four to six hours, while 
others cannot exceed six to eight ounces 
every four to six hours without disturbance 
of bowel function, manifested by tym- 
panites, foul-smelling stools and diarrhea. 


For Those Who Do Not Like Buttermilk 


However, all patients do not tolerate 
buttermilk. For these, it is my custom to 
prescribe a diet consisting largely of gruels 
made of rice, oatmeal, barley flour or any 
of the uncooked cereals, one ounce of the 
cereal in one pint of water, boiling these 
for three hours. If toward the end the 
gruel is too thick for drinking, hot water 
may be added. The gruel thus prepared 
is used as a stock. It may be given plain 
with salt, with sugar, or with both. For 
purpose of changing the taste, so that the 
patient may not become intolerant, chicken 
squirrel or beef broth may be added—two 
or three ounces to a pint of gruel. To an 
adult, ten or twelve ounces may be given 








ALIMENTATION IN 


every four to six hours—four to five feed- 
ings in twenty-four hours. 

In the event of abdominal distention, the 
gruel may be dextrinized. In the few pa- 
tients who cannot take buttermilk, this 
diet has proven satisfactory in my hands. 
The lactic-acid germs may now be given 
in tablet form to those who dislike butter- 
milk.—Eb. | 


The Dietitic Treatment in Cases of Intestinal 


Indigestion 


Of the solely enteric diseases, indigestion 
predominates by far. 

In getting the history of our cases, re- 
gardless of the nature of the illness, we 
often learn that the patients have undi- 
gested stools. The intestinal equilibrium 
seems more easily disturbed than that of 
any other function. This condition of 
intestinal indigestion is, without 
exception, due to errors in diet, either un- 
suitable articles of diet being taken habitu- 
ally, or food being taken in too large quan- 
tities or at too short intervals. 

The diet in each case is determined by 
the age of the patient, the character of the 
stools, nature of the illness (whether a 
derangement of kidneys, stomach, bowels, 


almost 


etc.), conditions of family as regards finance, 
intelligence, sanitation, etc. 

In breast-fed babies, attacks of intestinal 
indigestion are rare, and may usually be 
traced to disease in the mother or, what is a 
more prolific cause, improper living as to 
sanitation, baths, daily of 
violent 


evacuation 
bowels, and persistent 
exercise, and improper eating. 

No doubt all of us have met cases, the 
history of which revealed the fact that 
the mother came in from the “cotton patch” 
and found the baby (entrusted to a slightly 
older sister’s care) vomiting or with 
exhausting diarrhea. The only treatment 
usually required is the correction of the 
mother’s habits, pointing out to her that 
the present and probably future welfare 
of her offspring depends on her own physi- 
cal condition; discontinue nursing for 
twelve to thirty-six hours, and substitute 
rice water, quantity to be determined by 
the character of the discharge, the weight, 
age and condition of the patient—three to 
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an 
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eight ounces every three to six hours being 
the rule. 


The Care of Bottle-fed Babies 


In the bottle-fed babies, the outlook is 
far more serious, as they are usually less 
amenable to treatment. In these, the most 
common error is overfeeding, either quan- 
tity being too great or too strong a modifica- 
tion of cow’s milk being given. Particu- 
larly is this liable to be the case at com- 
mencement of artificial feeding; children 
of like ages cannot all be fed alike. Babies 
of equal health and vigor but of different 
and weight require food of equal 
strength and at equal intervals, but the 
larger the child, the greater the quantity 
of food at each feeding required. ‘Thus the 
quantity of food required for a four- 
months old, twelve-pound baby will not 
suffice for a fifteen-pound baby of the same 
age. 

The following rule from a_ textbook 
(Kerley’s “Treatment of Diseases of Chil- 
dren”) has been of great value to me in 
estimating the proper amount of food at 
each feeding for a baby of any specified 
age and weight: 

“The average feeding for a fifteen-pound 
baby at six months is six ounces, and this 
quantity should be diminished one-half 
ounce for each pound under this weight 
until the total quantity reaches four ounces, 
and one-half ounce should be added for 
each pound exceeding this weight until 
the total quantity reaches nine ounces.” 

The digestive capacity of every child is 
diminished during illness, the extent of 
diminution being in inverse ratio to the 
age of the child and direct with the severity 
of the illness. This is more noticeable in 
the gastroenteric diseases. 

A child with fever is apt to be thirsty 
and to take more food than in health, the 
bad results of which are obvious. This is 
frequently so in summer diarrhea. In 
order to avoid this, I not only order the 
milk fed from the bottle to be diluted, but 
instruct the mother of the breast-fed child 
to give the baby a drink of water before 
and between nursings and to allow only 
one-half to two-thirds the time for each 
nursing that is usually consumed. 
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This, in a general way, is my method of 
feeding. Taking each specific condition 
separately, the diet as prescribed by us 
is as follows: 

Typhoid Fever: Buttermilk in varying 
quantities and at intervals suited to diges- 
tive capacity of the patient, as interpreted 
from the character and odor of the stools 
and condition of bowels with respect to 
tympanites and meteorism. 

Acute Intestinal Indigestion: In breast- 
fed children discontinue nursing, and give 
barley or rice water, after the following 
formula, in quantities and at intervals 
suited to age, weight and condition of the 
patient: 

Rice, one tablespoonful; water, one 
pint. Boil three hours and replace loss 
by evaporation. Or use Robinson’s barley 


flour, three tablespoonfuls, prepared under 
the same general directions as for rice. 

If these are not assimilated, as evidenced 
by green-colored, sour-smelling stools, con- 
tinuation of diarrhea and gaseous disten- 
tion, they may be dextrinized, changing the 


starch to dextrinized maltose, which is 
readily assimilable. 

In the bottle-fed child, the same gruel 
referred to substituted for the 
usual modification of cow’s milk until the 
stools lose their abnormal color, consist- 
ency, and odor, when skim-milk may be 
added gradually until the gruel is again 
replaced by the artificial food to which the 
baby is accustomed. 

In the chronic forms of the above, it 
may be necessary to alternate the gruels 
and cereal waters with pancreatinized 
milk. 

Acute gastritis and acute gastric indiges- 
lion (though not enteric diseases) are in 
the same line for dietetic treatment. After 
twelve or twenty-four hours’ abstinence 
from food and probably a stomach wash- 
ing, small quantities of water by mouth, 
reinforced by normal salt enemas, gradually 
succeeded by small quantities of weak 
foods, such as whey, weak tea, chicken 
broth or barley water, given cold, as cold 
foods, are usually retained better than when 
hot. 

Acute gastroenteric infection, gastroenter- 
itis, or cholera infantum: These we find, 


above is 
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usually, as a secondary infection, following 
the above-mentioned conditions. 
All food is withdrawn, and replaced by 
stimulants, as brandy, strychnine, etc., 
until collapse and vomiting are prevented 
and controlled; then teaspoonful doses of 
plain water, barley water, granum or rice 
water may be given at fifteen-minute inter- 
vals and increased in strength and quantity 
as the conditions improve. 

When the temperature has been normal 
for two or three days and the stools improve 
to such a degree that freer feeding is 
thought of, unusual care is necessary in 
order to avoid reinfection. It is of course 
our object to resume milk feeding as early 
as possible, but the amounts given must be 
increased very gradually, giving from one- 
fourth to one-half ounce skim-milk with 
every second gruel feeding. 


one of 


When There Is Reinfection 


Even these small quantities sometimes 
result in a rise of temperature and a return 
to diarrhea, indicating reinfection, pro- 
moted by the favorable culture-medium 
furnished by the undigested milk. It 
would probably be safer to substitute 
buttermilk, made with a reliable culture of 
bacillus bulgaricus, for the skim-milk men- 
tioned above. I have not so far tried this 
method. 

Such a reinfection, because of the bac- 
teria taking on renewed activity, may re- 
sult in an illness exceeding the first in 
severity. Under such conditions, we are 
fortunate indeed if a neighbor is near who 
can act as a wetnurse to take the place of 
the mother whose source of nourishment 
has failed from long disuse. This lacking, 
we are, to use a slang phrase, “up against 
hg 

The animal broths are of little service: 
they contain but little nourishment even 
if given in large quantities, and exert a 
laxative effect on the already inflamed 
mucosa. Their only use is in giving small 
quantities—an ounce or two—added to 
the gruel, to make it more palatable. It 
is under such conditions that dextrinizing 
and pancreatinizing processes are of con- 
siderable service. They may enable the 
debilitated mucous membrane lining the 
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bowels to absorb much-needed nourish 
ment, by changing the starch into more 
soluble and more easily assimilable maltose. 

In ileocolitis, acute or chronic mucous 
colitis, and in intestinal little 
modification of the above regimen is re 
quired. 

The whole may be summed up as follows: 
Careful watching of bowel function; care- 
fully considering age, weight, and vigor of 
the patient, and the local condition of the 


catarrh, 
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bowels, as they bear direc tly upon the 
capacity of the intestinal digestion. 

With these suggestions, carefully revised 
to suit the varying conditions in each indi- 
vidual case, conscientiously carried out and 
backed up by the intelligent use of drugs, 
with a view to correcting certain specific 
clinical conditions, we may hope to come 
up to the average or even exceed the gen- 
of recoveries in enteric dis- 


eral average 


Case. 


The Hydrotherapeutic Management of 
Typhoid Fever 


As Applied in the Hospital and the Home 
By WILLIAM LEE SECOR, M. D., Kerrville, Texas 


Formerly Professor of Therapeutics, Chicago College of Medicine and Surgery; Physician in 
Charge of the Kerrville Sanitarium and Hospital 


HE issue of CLinicaL Mepicine for 
September, 1910, 
articles on the treatment of typhoid 

fever in which I 

because they considered the subject from 


contained — two 


Was greatly interested 


the standpoint of drug medication, though 
gave very little place to hydrotherapeutic 
measures. 

For several years T spent three hours 
a week lecturing upon medicinal and non 
medicinal therapeutics and it was my en 
deavor to give each its proper importance. 

In most of the acute diseases drugs are 
of first importance, but physical methods 
are often of the very greatest assistance 
in the management of the case, 
chronic conditions physical therapy 
give the most universal satisfaction, sup 
ported by proper drug medication. 

Drug therapy and physical therapy are 
not antagonistic, as some seem to think, 
but should go hand in hand. Neither is 
complete in itself but a proper combina 


while in 
will 


tion gives us our most perfect system of 
therapeutics. Active-principle medication 


to “dose enough,” fortified, when need be, 


by physical methods, will give results that 


are little dreamed of by many. 

In 1889 Dr. Simon Baruch of New York 
City introduced into this country the meth 
treating 


od of Brand, of Germany, of 


This meth- 
od had given excellent results in the German 
army, 


typhoid fever with cold water. 


and its efficiency in combating 
typhoid fever was soon proven by a num 
ber of investigators in this country. 

In the New York and Philadelphia hos 
pitals where the method of Brand has been 
carried out to the letter most gratifying 
results have been noted, the whole typhoid 
picture has been changed and the mortality 
brought down to as low as 7 or even 5 
percent. 

A number of physicians, lacking a know] 
edge of the true therapeutic value of the 
Brand bath and deeming the lowering of 
the 
modified the procedure as to do away with 
the constant friction. This 
spoiled the therapeutic value of the bath 


and | 


doubt not that more than one life has been 


temperature one thing essential, so 


not only 


but made it a dangerous agent, 
sacrificed by it. 

The Brand bath has been established in 
most of our leading hospitals as the method 
of greatest efficacy. Its greatest weakness 
as a universal method in the management 
of typhoid fever lies in the fact that in most 
homes and in general practice it is out of 
the question. 

In our eastern hospitals the method of 


application is about as follows: 
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\ full-sized bath-tub i 


bedside of the patient. 


to the 
The tub is partly 
filled with water at 65° to 70° F., 
patient carefully lifted into it. 


should cover the 


wheeled 


and the 
The water 
whole body up to the chin, 
care being taken to prevent the 


should¢ rs 


from becoming uncovered. The patient's 


hair is then thoroughly wetted and a towel 


ly 
it¢ 


saturated with ice w: 
the head. The attendants, one or 


either side of the 


ris wrapped about 
two on 
tub, now apply vigorous 
yet superficial friction to all surfaces that 
can be reached, ¢ cept the lower part of the 
abdomen. This rubbing must be kept up 
during the entire time the patient is in the 
bath, which is 
minutes. The 


from fifteen to twenty 


cold towel on the head 
should be changed frequently or displaced 
by an ice-cap, as the head must be kept 
cool. 


When the bath is completed, the patient 


] 


is carefully lifted from the tub and placed 


on a drying sheet which has been spread 
over the bed, 
sheet. 


about 


first protected with a rubber 
The drying sheet is then wrapped 
the patient 
friction. 


and he is dried without 
Phe rubber and the drying sheets 
are now removed, and the patient then is 
covered lightly. 

Many make it a routine practice to give 
a stimulant after the bath. 
Brand advocates alcohol, and this practice 
is followed by Dr. J. C. Wilson of Phila- 
delphia, and by others. Baruch has found 


before and 


that strong black coffee serves him better. 
the 


efficiency of the Brand bath, we must under 


In order to be ible 


to understand 


stand the physiologic action involved in 


its operation. 
Mode of Action of the Procedure Explained 


When a patient is placed in the cold water 
of the Brand bath, the surface vessels are 
instantly contracted the blood is 
driven to the deeper g structures. If 
this condition 
duly, the visceral congestion 
harmful. \s 
the cold 
the conveying the 
impression that the body is cold, where- 


and 
lyin 


is allowed to continue un- 


may become 


touches 


soon as the body 
Water, a nerve impulse goes to 
thermogenic centers, 
upon the thermogenic centers become active 
and heat production is increased. 
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We can see from this that an ordinary 
cold full bath is not the indicated treatment 
for typhoid fever: the resulting visceral 
congestion and increased heat production 
would contraindicate it. On the other 
hand, if as soon as the patient is placed in 
the cold water vigorous, superficial friction 
is produced and kept up continuously while 
the patient is in the bath, the whole aspect 
of the case is changed; there is reaction, 
the superficial vessels become dilated and 
bring the heated blood of the deep-lying 
tissues to the surface, where in contact with 
the cold water it is cooled, increasing heat 
elimination; the impression received by the 
during the time fric- 


thermogenic centers, 


tion is produced, causes a decreased heat 
production. 

This increased heat elimination and de- 
creased heat production are valuable, but 
they are not the essential elements in the 
Brand bath that efficient. 
Rather, it is the stimulation of the vital 
resulting in a 


make it so 


increase 
toxins, from which 
derived. Frequently 
the temperature of the patient returns to 
the level that it held before the 
bath, but this is no sign that the bath has 
not been produc tive of good: for the urine 


centers, marked 
in the elimination of 
the 


creat benefit is 


same 


and other excretions will show a marked 
increase in toxicity and the vitality of the 
patient will be increased. 

The bath should be given so as to favor 
reaction, fer reaction is the essential ele- 
ment in the treatment. 


Outline of Hospital Management of Typhoid- 
al Patients 


The outline for the 
typhoid fever given to the resident phy sI- 
cians of the Jefferson and the Philadelphia 
hospitals by Dr. J. C. Wilson is about as 


management of 


folle ws: 


General Management.-Prevent further 


ingestion of bacteria. Put to bed as early 
as possible. Provide plenty of fresh air. 
Change 


do not keep on back. 


Give plenty of fluids to drink. 
bed 
Liquid diet, at definite times, in definite 
quantity. 

S pec iftc 


position in 


if Enteric Fever. 
Brand bath whenever temperature reaches 


Treatment of 
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One-half 
hisky before and after bath. In 
{teen minutes. 

While the Brand bath is all right for the 
vell-equipped hospital or 


ounce of 
bath 


I. per rectum. 


Sanitarium, it 

out of the question in general practice. 
lo be of the greatest value, a hydriatic 
procedure must be of such a nature that 
it can be employed at any time and _ in 
iny place. 

Cold sponging, ice rubbing, and various 
other measures have been employed with 
more or less success, but I have found that 
the cold towel rub, applied as described 
below, is by far the most efficient measure 
substituted for the Brand bath; in 
fact, I think it is a superior procedure 
either in hospital or home. 


LO be 


The Cold Towel Rub as a Substitute 


A pail containing several quarts of ice 
Turkish and an 
ice-cap are the materials best suited to the 
procedure, but the treatment is very elastic 
and can be given in the poorest hovel or in 
the army tent with such materials as are 
at hand. 

The patient, lying on his back, has the 
ice-cap or cold cloths placed upon his head, 
first wetting the hair thoroughly, 
hair is a good nonconductor. Then a dry 
Turkish towel is spread out under the right 
arm, parallel to the body; another Turkish 
towel is wet in the ice water and wrung out 


water, several towels, 


as dry 


until it does not drip, and this is quickly 
wrapped around the right arm and hand; 
then light friction is made beneath the 
towel by the hands of the operator—avol 
by the towel upon the skin of the patient. 
Then the wet towel is removed and the 
arm wrapped in the dry one and dried 
without friction. The left arm, 
abdomen, legs, and back are treated in the 
same manner, one after the other. 

The great advantages of 
are that it may be applied anywhere by 
unskilled attendants after brief instruction 
and that it is capable of the greatest range 


chest, 


this proce dure 


of severity. It may be applied with warmer 
water and be made very mild for feeble 
patients, or it may be applied with ice 
water, the towel left pretty wet, and ap 


plied several times to each part before 
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heroic treatment 
suitable only for robust subjects. 


drying, which is a most 


Brief Outline of the Author’s Management 
of Typhoid Fever 


The following is an outline for the man- 
agement of typhoid fever that I have used 
with good results and have taught to sev 
eral hundred medical students 
physicians. 


who are now 
My own observations and the 
reports that I get from the field lead me to 
believe that it is a very satisfactory plan 
to follow. 

1. Place patient in bed as soon as possi- 
Wet 


hair and keep continuous cold on the head; 


ble in quiet, well-ventilated room. 
this relieves headache, and tends to prevent 
falling of the hair. 

2. Cool rectal irrigation two or three 
times per day, continuing for from fifteen 
to twenty minutes. 
three 
hours, and lemonade with little or no sugar, 
ad libitum. 

!. Diet: gruel, thin at 
(20 or 40 without 
milk; later barley and oatmeal may also 


3. Glass of orange juice every 


first, of gluten 


meal percent), mace 
be used. 
5. Hands of attendants, feces and urine 


should be disinfected. 


Mode of Giving and Benefits of Cold Rectal 


Irrigations 


In regard to the cool rectal irrigation, I 
would say that this is one of the most 


posi 


tive methods and I believe the most valu- 
able method at our command of combating 


Aside 


of the lower bowel, its influence upon the 


from the cleansing 


hyperpyrexia. 
circulatory and nervous systems is most 
profound. 

We 


good hot rectal applications are in the case 


know what a powerful agent for 
of shock, etc., how there by the vital centers 
ed action and the 
Very 
about 


reflex- 


are stimulated to renew 
organs resume their proper function. 
hot and \ ery cold applications have 
effect in stimu 


so that 


lating thx 


the same 


centers, from our cold rectal irri 


gation, we not only get cleansing of the 
lower bowel, marked lowering ol body 
temperature, but we also get what the reac- 


tion of the Brand bath produces, stimula 
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e 
tion of the vital centers and increased 
elimination of toxins. 

I use a glass or metal two-way rectal 
irrigator and keep up a continuous flow for 
If we make the 
application for a shorter time, it tends to 


fifteen or twenty minutes. 


increase intestinal peristalsis, but usually 
by five or ten minutes this tendency is 
passed. 

I have on several occasions of severe 
hyperpyrexia used ice water with appar- 
ently most gratifying results, but usually 
water at 60° to 70° F. is all that is neces 
sary. After it is employed two or three 
times the patients enjoy it, often going 
to sleep under its quieting effect. The 
patient lies on the side in the Sims position 
and is put to no inconvenience, as_ the 
water is carried off by a rubber tube and 


ho bedpan is needed. 
The Question of Food and Drink 


Laboratory experiment seems to show 
that the juice of oranges and lemons in 
hibits the growth of typhoid — bacilli. 
Whether or not this be true, these citrus- 
fruit juices are refrigerant and apparently 
beneficial when taken in goodly quantity, 
while usually being very gratifying to the 
patient. 

It is upon the nervous system that 
typhoid fever works its greatest harm 
the nerves are starved and poisoned by the 
toxins, and so the diet should be rich in 
nerve-building material. I have found 
gluten of wheat to answer this purpose 
nicely; nuclein also is most excellent for 
this condition. If the patient is fed on 
gluten gruel, made without milk from either 
20- or 40-percent gluten meal (as manufac 
tured by the Sanitarium Food Company, of 
Battle Creek, Mich., or the Sanitarium 
Food Company, of Nashville, Tenn.), all 
of the requirements of a typhoid-fever diet 
will be met and many of the nervous symp- 
toms be avoided. 


As to the Value of Drugs 


While I do not believe that drugs are 
indispensable, nevertheless I do believe 
that benefit may be obtained from sulpho- 
carbolate disinfection of the intestines, and 


so I employ this substance. I am also of 
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the opinion that echinacea may be of some 
value, even in the face of the report that it 
is practically inert. (I know of other 
drugs that are apparently inert when used 
on dogs or healthy humans, but which 
surely give results when used upon the sick 
where they are indicated. ) 

I know that ina series of cases where these 
drugs were given in conjunction with the 
foregoing treatment, I had a higher per- 
centage of abortive cases and rapid_re- 
coveries than is the rule. 

I see no excuse for using aconite, vera- 
trum or the antipyretic coaltar products 
in typhoid fever, if it is at all possible to 
employ hydrotherapy. Digitalis is usually 
of little value when there is high fever. 
The ice-bag over the heart will give exact 
digitalis results. Strychnine may be needed 
asanemergency remedy, but its continuous 
use is certainly harmful, for it stimulates 
the nerve-centers already irritated by the 
toxins. I can see no call for the use of 
whisky, believing it does more harm than 
good: for our most careful researchers 
show that its apparent stimulating effect is 
produced by paralyzing the inhibitory 
centers, which would not be advisable in 
typhoid fever. [ object to “liquid pepto- 
noids”’, upon the same grounds, as_ the 
preparation contains about 17 percent of 
alcohol, while other articles of diet are 
better. 

If the patient is seen in the first week of 
the disease, I give an initial calomel purge; 
and if the bowels do not move freely each 
day, I use the warm enema, adding soap, 
and in case of tympanites, oil of turpentine. 

The picture of the typhoid-fever case 
treated by hydrotherapy is usually very 
different from that presented where drug 
therapy alone is used, and I think it is the 
duty of every physician to spend such time, 
money and brain-power as is necessary to 
give him a good working knowledge of this 
important branch of therapeutics. 


Every doctor should be familiar with 
and employ the indicated hydrotherapeu- 
tic measures in typhoid fever, when he 
can. Of their value, there can be no 
doubt. Unfortunately they can be used 
safely and with the assurance of benefit only 
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THE TREATMENT 


n an intelligent nurse is in charge or 
th patient is in some well-equipped in- 
stiiution. When these conditions are 
present the results obtained are cer 
tainly excellent, though we — should, 
even then, use the sulphocarbolates in 
every case, and other medicinal agents 
as indicated. 

Dr. Secor is not as enthusiastic over 
the intestinal-antiseptic method as we are. 
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We have seen results following the use of 
these agents which give us “the faith that 
is in us’’—and our own experience has been 
duplicated by thousands of others. The 
method is simple, can be carried into op- 
eration anywhere, at any time, by any 
intelligent physician, and it “delivers the 
goods.’ There are many readers of CLINI- 
CAL MEDICINE who will support us in this 
statement—Eb. | 


The Treatment of Typhoid Fever 


With Special Reference to the Use of Intestinal Antiseplics 
By WILLIAM F. WAUGH, A. M., M. D., Chicago, Illinois 


Dean and Professor of Therapeutics, Bennett Medical College 


EDITORIAL NOTE.—Any method of treatment which fails to take into consideration 
the use and value of the intestinal anliseptics in typhoid fever is wofully defective. Their 
importance ts properly accentuated in the paper of Dr. Waugh, whose experience of many 
years with remedies of this class makes him easily a master in their use. We urge every- 


one to read this article carefully. 


OR thirty-two years I have used 
and advocated the principle of in- 

testinal antisepsis in the treatment 
of typhoid fever, with such success as 
amply to justify me both in its use and its 
advocacy. If my name should be re- 
membered a few years after my death 
which does not now seem as important to 
me as it did thirty-two years ago), it will 
probably be for my advocacy of this prin- 
ciple. It has been difficult for me to find 
anything new to say today, on this topic, 
because I have already said it so many 
times. But there is a new brood of doc- 
tors every year, and in deference to them 
I shall say it again. 


Some of the Premonitory Symptoms 


There are certain symptoms of typhoid 
lever that appear long before a Widal test 
is possible, and their recognition is vital, 
for then is the time when treatment is 
most valuable. The patient begins to 
feel badly, although not ill; he feels cause- 
lessly weak, especially just after meals, 
when his belly distends and he is inclined 
to lie down, a tendency to sweating also 
appearing. He tries to walk or work his 
feelings off, but becomes fatigued on slight 


exertion. His sleep is curiously disturbed, 
dreams commencing before he is uncon- 
scious. His bones ache as he lies on them 
and he keeps turning to get a moment’s 
relief. Slight nose bleeding may occur; 
there is alittle bronchopharyngeal irritation 
causing cough; headache, paresthesiz, ano- 
rexia, bowel irritation with diarrhea (in- 
creased by laxatives) or constipation, sore- 
ness or distress in the abdomen, and always 
fetid stools, begin to obtrude themselves. 


Intestinal Disinfection Is the Thing 


Whether these betoken real typhoid 
fever or an infection by some other of the 
typhoid-group germs, is immaterial as 
to treatment, for the same indication pre- 
sents itself. Empty the bowels completely, 
best by giving one centigram of calomel 
every half hour for seven doses, and follow- 
ing with a double teaspoonful of saline 
laxative, repeated if the action is not suffi- 
cient. 

Meanwhile be giving the patient a full 
sufficiency of the sulphocarbolates, either 
5 grains of the zinc or 10 grains of the soda 
salt, or the combination in the W-A intes- 
tinal antiseptic tablets, every one, two or 
three hours until the stools are freed from 
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all abnormal odor. After that, one-half 
or one-third the daily dose suffices to keep 
up the effect. It is no use to try to disin- 
fect a bowel that contains solid masses of 
feces, which no chemic agent can possibly 
penetrate. 

The only way to regulate the dose is by 
noting its effects and increasing until what 
you want is accomplished. I never found 
a top limit for the sulphocarbolates—they 
are not toxic if pure, but the commercial 
varieties generally disagree with the stom- 
ach in any but insufficient doses. So 
there you have it; if you want to get the 
full remedial action you have to specify 
the chemically pure salts; or else you use 
the others and conclude that my recom- 
mendation was not well founded. 

The lesson is useful, that is, when you 
really do empty and disinfect the bowels 
and then note the change in the patient’s 
condition. ‘The fever has fallen some, the 
bowel symptoms have subsided, and so 
have the nervous phenomena—headache, 
backache and bone-ache, nervousness, de- 
lirium at night, smokiness of mind, and so 
on. I have calculated that in any febrile 
attack this one therapeutic measure reduces 
the sum total of the symptom-complex 
about one-third. Try it, and see for your- 
selves. You ought to be able to manage 
any such case easily after such a reduction 
has been effected. 

Many who read my advice see good in it, 
but prefer their own methods and choice 
of remedies. This is but natural. I think 
the first sensation a doctor experiences when 
any other proposes a treatment is, “I have 
something of my own, and must assert 
myself.”’ So one says, he accepts the anti- 
septic idea, but he uses salol; another is 
fond of chlorine water, or one of the naph- 
thols, or the Woodbridge tablets, or ben- 
zoate, or calomel—which latter many con- 
sider a good antiseptic. I, myself, think 
it is; but I have never been able to get as 
good results from anything else as from the 
sulphocarbolates; and after investigating 
many reports from advocates of other anti- 
septics, I firmly believe they are due to 
the fact that doctors are too easily satisfied 
and do not realize how much better results 
they can secure by using the sulphocar- 
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bolates, when they are chemically pure and 
are given in sufficient dosage, after thor 
oughly cleaning out the patient. That 
sounds egotistic—there are thirty-years’ 
experiences back of it. 

When the choleraic storm is past and we 
have to deal with its effects in the shape of 
enterocolitis, I like a little bismuth sub- 
nitrate, with a very little codeine, to check 
excited peristalsis. 


Food and Invironment 


Diet: Clear meat soups, white of raw 
egg, pure freshly pressed fruit 
Candler’s beloved barley water, or rice, 
oat or toast water. Give either one of 
these foods exclusively for one week, then 
another for a week, and so on in rotation— 
starve the remaining microbes out by such 
changes of pabulum before they get used to 
one particular kind. 

Small hot enemas give relief if the 
malady is dysenteric. Hot applications 
over the abdomen give much comfort. 
Plenty of pure cool water throughout. 
Very small doses of saline laxative or rhu- 
barb to keep the fecal poison from collecting 
and irritating the inflamed bowel. 

Some day a genius will arise to point out 
that our wealthy patrons do not have to 
live in superheated homes in the city—not 
even in that hotbed, Philadelphia—during 
the heated season. Just as they have 
furnaces to supply hot air in summer, so 
they could have tanks full of ice to diffuse 
cool air when desirable. Why not? It 
would be cheaper than a visit to summer 
resorts, and cooler. Allow ten tons of ice 
for the summer and compare its cost. 


j uices, 


The Doer Wiser Than the Theorizer 


A few years ago we heard the objection 
against this intestinal-antiseptic idea that 
the alimentary canal could not be rendered 
aseptic by any chemic agent. This cry 
has subsided. The clinical trial of the 
method showed: that it did what was de- 
sired, and against such an argument the 
theoretic objections do not hold. There are 
two sorts of folk—the kind that demonstrate 
that a thing can’t be done, and the other, 
who go ahead and doit. The “doers” have 
won out here. 
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(he earlier this treatment is instituted, 
better the results. Many cases taken 
«ly are so completely dissipated that it is 
juestion as to whether they were really 
»phoids. What matter? Look on every 
ch patient as if he were your own child, 

d you will prefer to use the remedies that 
yp the malady at the start, rather than 
wait till it is so fully developed that you 
can not stop it—the ability to make a com- 
jiete diagnosis and classify the case is a 
or consolation. A real doctor will learn 
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to sense such cases before he can diagnose 
them. 

Suppose there is a threatened riot— 
one capable man jumps in and by a wise 
move stops it before it gets going. An- 
other waits till property has been destroyed 
and calls out the troops to shoot down 
the rioters. Which does best? The diag- 
nostician may truthfully say, there was 
no riot. He may even assert that there 
would have been none, that the men were 
“merely fooling.” Quien sabe? 


The Relation of Intestinal Autointoxication 
to Mental Diseases 
By CARL W. SAWYER, B. S., M. D., Marion, Ohio 


Neurologist of the C. E. Sawyer Sanitarium 


T one time or another, by someone, 
the gastrointestinal tract has been 
blamed for nearly every disease 

and symptom from which mankind suffers. 
It was only natural, then, that when the 
awakening came about mental diseases that 
this channel should be credited with being 
the cause of a large amount of the trouble. 
Especially was this plausible when the 
most cursory examination showed that a 
disturbed intestinal tract and a disturbed 
brain were nearly always associated. 

Closer observation soon showed, however, 
that, while these two systems were con- 
jointly disturbed, they did not always bear 
the same relation to one another. It was 
soon noticed that they varied in their 
precedence and that the autointoxication 
caused numerous and diverse symptoms 
both in the brain and other parts of the 
nervous system. 

While, despite the close scientific work 
that has been done, but few positive facts 
can be presented, clinical experience indi- 
cates some very marked and dependable 
conclusions. 


Mental Derangement and Constipation 


No one, for instance, will deny the fact 
that all persons mentally deranged show 
aggravated symptoms when their bowels 
become constipated. If they are depressed, 


the gloom will become greater; if they are 
maniacal, the excitement will invariably 
increase. 

A few days ago there was brought to us a 
young man suffering from a marked hebe- 
phrenic type of dementia praecox. Even a 
muffled room could not exclude his scream- 
ing and talking. Just twenty minutes 
after the voidance of a copious high enema 
he was quiet and asleep. And he has 
remained comparatively quiet ever since, 
excepting when his bowels have become con- 
stipated, at which times he has been very 
noisy. A jeweler suffering from a socalled 
incurable senile dementia became so melan- 
choly that he threatened his own life. A 
vigorous course of enemas along with mas- 
sage and regular living, and he was healthier 
and more robust than for years. And so 
on, the cases could continue endlessly, 
showing that mental disorders are aggrava- 
ted by intestinal autointoxication. 


Symptoms Indicating Autointoxication 


Another set of facts proving the same 
statement is the condition of the majority 
of the mental cases coming under treatment. 
Practically all of them present several of 
the following symptoms: 

1. Muddy skin; sometimes making 
them look as yellow as Chinamen or as 
dark as mulattoes. 
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2. Sickening sweet breath; so offensive 
that a whiff of it will nauseate the exam- 
iner. This breath should not be confused 
with the bromide breath—it is sweeter 
and more nauseating than that; nor with 
the tonsil and foul-mouth breath—it does 
not resemble decaying material as that one 
does. It is more like the acetone breath, 
only sweeter. 

3. Indicanuria. We have been sur- 
prised, time after time, at the tremendous 
amounts of indican our mental patients 
pour out in their urine. And we have also 
learned that many clearing spells can be 
prognosticated long in advance of the 
clearance by observing the density of this 
reaction. 

4. Impacted Colon. Every mental pa- 
tient should undergo a thorough abdominal 
examination. I have been able to demon- 
strate, many times, to my assistants the 
exact course of the colon by palpating this 
hard, sausage-shaped mass in the relaxed 
abdomen. (And, by the way, a relaxed 
abdominal wall is a serious handicap to 
improvement in a mental case.) In many 
instances this mass is so perfect that almost 
the entire course of the organ from the 
ileocecal opening to the anus can be made 
out. 

®. Packed Rectum. It is truly wonder- 
ful the condition the rectal contents may 
attain. In most cases, especially where 
they have been kept under opiates, the 
examining finger feels much as though it 
had been thrust into a gravel bank. 
bala so hard that they ring like stones 
when they strike on a solid object, so 
dense that they can only be crushed with 
a hammer, and so offensive that they can 
scarcely be worked with are found in large 
numbers. 

Of course all the patients do not have all 
of these symptoms of intestinal incompe- 
tency, but in every instance where several 
of these are found their subsidence marks 
the subsidence of many of the general and 
mental symptoms. 


Scy- 


Mental Disease Rarely Caused Funda- 


mentally by Toxemia 


We do not 


what has just been said that we believe that 


wish it to be inferred from 
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mental diseases 


autointoxication, 


are caused by intestinal 
because we do not. It 
is, however, the cause of many of the symp 
toms in mental diseases, although seldom, 
if ever, the sole cause of the disease it 
Of course, sporadic cases can be 
cited where a free catharsis has brought 
a complete cure; but it is doubtful whether 
the individual really suffered from a true 
mental disease. Then, too, the case might 
not have been followed sufficiently long 
to be able to report a complete cure. 

A few weeks ago a school-girl was brought 
to us for treatment. She was screaming, 
singing, restless and sleepless. She showed 
all the above signs of autointoxication. 
Three days of catharsis changed her into 
a mild-mannered, shy, quiet young lady. 
It seemed that a complete cure had been 
effected. We asked her to continue under 
observation and now find that she is be- 


self. 


coming restless and nervous again, similar 
to her former attack but marked. 
The autointoxication was the cause of her 


less 


symptoms but not of her disease. 
Sources of Error 


One of the common sources of error in 
treating patients of this kind is to ask them 
or their attendants whether their bowels are 
moving daily, and then to be satisfied when 
they answer in the affirmative. 

The normal stool varies from 60 to 250 
Grams in weight, and from one to four 
evacuations daily to four to seven in a week. 
This amount can be varied readily and in 
no sense of the word can it be used to base 
serious conclusions upon. Consequently, 
the mere fact that the bowels have moved 
ought not to be sufficient evidence that 
autointoxication does not exist. 

Some time ago we investigated carefully 
the subject of the amount of the stool in 
mental cases and found that, although a 
patient under observation was having a 
daily evacuation, he still had a very marked 
impaction of the colon. 

Anatomically, the colon is built like a 
series of balloons opening into one another. 
It is not a straight tube with straight sides. 
There are numerous pockets all along it 
in which fecal material may collect. The 
hepatic, splenic and sigmoid flexures may 








li-ewise expand so as to hold excessive 
qoantities of old excrement. Besides, in 
nminy mental cases with relaxed abdominal 

ils the transverse colon has made a deep 
|.op which is filled with hard fecal material. 

Bit by bit all these cavities are filled until 
tie patient is holding a large quantity of 

al material from which he is absorbing 
deleterious substances into his body, yet 

the same time is having an evacuation 
irom the bowels every day. The main 
hall is open but the adjoining rooms are 
polluted. A teaspoonful of material re- 
tained daily will soon fill all the colonic 
cavities, and the shrewdest 
the excreted stool will not be able to detect 
the loss of a teaspoonful from the usual 
amount. 

Again, the fecal material may collect 
along the sides of the colon much as lime 
scale collects on a water-pipe, leaving an 
open but ever-decreasing channel in the 
middle. After days of active purgation 
| have washed away from demented pa- 
tients material curved in shape, hard and 
covered with blood, pus and mucus on the 
convex side, everything showing that the 
material had not only collected on the 
colon-wall but that it had eroded and 
ulcerated the mucous membrane as well. 


observer of 


The Rectum May be the Seat of Trouble 


In other cases the rectum itself may be the 
offending member. Just above the lower 
sphincter is a space which normally feels 
very small, a little larger than the index- 
finger. 
cially in women) this enlarges to the size 
of a fist or more, and a large mass of hard 
fecal material will collect in such a fashion 
as to act as a ball in a_ball-and-socket 
valve. Each day the ball will rise slightly, 
allowing a small amount of material to 
come through but not permitting the rectum 
or sigmoid or colon to clear itself. I had 
suspected this condition for some time, 
but only recently was able to demonstrate 
it beyond a doubt. 

A maniacal woman seized a large diamond 
ring from her sister-in-law’ and before she 
could be stopped swallowed it. It being 
inadvisable to give the patient an emetic, 
the stools were ordered watched and the 


In many cases of impaction (espe- 
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patient allowed to go on as before. A few 
days after the occurrence she returned to 
her home for a visit, joined in the Christ- 
mas festivities and returned to the sanator- 
ium for treatment. During her absence 
she had had a stool every day and seemed 
to be in as good condition as usual. 

Eight days after the ring was swallowed 
a radiogram of the abdomen was taken 
soon after noon. The negative showed a 
doubtful shadow low down in the pelvis. 
The two following mornings the patient 
had evacuations as usual. Thirty-six hours 
after the first negative was taken a second 
one was made. This also showed a shadow 
low down in the pelvis. I then 
my finger into the patient’s rectum and 
found it greatly dilated and occupied by 
a round solid mass nearly as large as a 
base ball. This I crushed with some diffi 
culty and found the ring in its center. 

Now, this patient had traveled nearly 
G00 miles by train, had had a bowel move- 
ment every day, and for two days that we 
know of positively this ring lay within 
two inches of the rectal outlet and did 
not pass out in two fairly good-sized move- 
ments which the patient had had. This 
hard fecal ball, forming a perfect valve, 
only lets a small portion of the fecal ma- 
terial pass out. 


inserted 


Other Treatment Needed 


While none of these patients presenting 
the symptoms of autointoxication 
cured by cleaning out the bowel alone (all 
needed other treatment, baths, 
and the like), none were ever cured unless 
this was done, and several relapsed be- 
cause they failed to follow instructions 
regarding these matters after they left the 
institution. 

It would take too long to detail all the 
facts that experience has taught in regard 
to colonic constipation. Suffice it to say 
that the doctor who attempts to treat 
the mentally diseased, without arranging 
thoroughly and continuously to evacuate 
the bowel, will not succeed. 

This brings us to the best method of 
Since, 


were 


Massage, 


accomplishing the result desired. 
as wé have said, the colon is mostly at 
fault in these cases, our measures must be 
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directed to that organ. Therapeutically 
speaking, these cases can be divided into 
two classes: those that can be helped by 
drugs and those that can not. 

Many persons have fallen into the habit 
of self-medication. They know nothing 
about drugs but consider them all alike 
and take anything which their druggist 
offers them. Then, too, a number of 
doctors pass out to their patients anything 
in the way of a laxative that is handy, 
never stopping to consider whether it is 
indicated or not. There is just as much 
intelligence shown in the administering of 
cathartics asin any other class of drugs. 

With us, the best results are obtained 
by a mixture of four forces: (1) Enemas. 
(2) Abdominal massage. (3) Physical- 
culture exercises. (4) Electricity. Diet 
cannot be depended upon, because most of 
the mentally deranged will not eat regularly, 
masticate properly or partake of any definite 
set of dishes. 


Value of Enemas 


In all our cases enemas take the first 
place. More than once we have turned a 
maniac into a quiet subject by merely 
emptying the lower bowel with water. 

We always use a metal sigmoid-tube, 
and pass it in for its full length, 9 to 12 
inches. Although myself and my assistants 
have given several thousand of these treat- 
ments, we have never had any bad results 
nor has a single patient, no matter how 
violent, been injured. Nearly always two 
quarts of water are used at one sitting. If 
the fecal material is badly collected, the 
attendant introduces two fingers into the 
rectum and while the water is running 
gently crushes the harder and larger par- 
ticles and washes them out. Another 
attendant then kneads the abdomen and 
gradually works the colon empty. This is 
repeated daily until the movements are 
coming away soft and of good color and 
odor. 

Methylene-blue is used in the water, as 
a general rule. In some cases salt replaces 
it, while occasionally glycerin and mag- 
nesium sulphate are injected. If the ma- 
terial that comes away is very bloody, 
olive oil impregnated with aqueous calen- 
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dula is allowed to remain in the colon after 
it has been flushed out. 


Massage, Electricity, Etc. 


The abdominal massage is carried on 
by a skilled operator and is given so as to 
empty the colon and strengthen the ab- 
dominal muscles. 

The chief aim of the physical culture is 
to strengthen the abdominal muscles. It 
usually cannot be employed until late, 
as the majority of mental patients will not 
go through the movements properly while 
disturbed. We use a set of fifteen exer- 
cises: five lying down, five sitting up, and 
five standing. They are all given in the 
presence of the instructor and are added 
to as she deems best. 

Both sinusoidal and faradic electricity 
are used over the abdomen at regular inter- 
vals. Most of the patients object at first, 
but if made to undergo it a few times, they 
usually and take treatment 
quietly. Other measures are used to treat 
the case generally. The ones here outlined 
are for the intestinal difficulty solely. 


acquiesce 


Conclusions 


After the patients have regained their 
normal mental balance and have returned 
to their homes, occasional doses of intesti- 
nal antiseptics and laxatives are advised, 
and they are cautioned about not permit- 
ting themselves to become ‘constipated 
again, for we believe that: 

1. All persons who are mentally de- 
ranged are aggravated by intestinal auto- 
intoxication. 

2. Sooner or later nearly all mentally de- 
ranged patients show a set of symptoms 
which speak for autointoxication. 

3. Intestinal autointoxication is not 
(excepting in a few instances) the cause of 
the mental derangement but rather the 
cause of some of its symptoms. 

4. One must not believe that because 
the patient is having a daily stool he is not 
suffering from intestinal autointoxication. 

5. The best method for overcoming the 
autointoxication is to unpack the rectum 
and colon by repeated copious enemas fol- 
lowed by abdominal massage, physical- 
culture movements, and electricity. 











. Lastly, that mental diseases could, to 
urge extent, be averted by carefully 
ping the bowels open at all times so as 
stop intestinal autointoxication. 

May we be pardoned for referring again 
the value of the kerosene-oil enema in 
ses of impaction of the lower bowel. 
vain and again have we known it to cause 
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breaking down of the fecal mass, and the 
passage of stools which in quantity and 
odor were simply unthinkable. Supple- 
menting this procedure, the use of the 
measures advised by Dr. Sawyer, with 
carefully selected remedial agents, to tone 
up the musculature and insure 
regular action, have prevented a recurrence 
of the trouble.—Ep.] 


bowel 


Mistakes 


Ill. 


Gastralgia or Indigestion ? 


By CURRAN POPE, M. D., Louisville, Kentucky 


Ex-Professor of Physiotherapy, University of Louisville; Medical Superintendent of the Pope 
Sanitarium; Member of the American Medical Association, etc. 


EDITORIAL NOTE. 


takes made in practice. 


show how much such care may contribute to clinical success. 


them carefully. 


EVERAL years ago a young man 
S entered my office and began the state- 

ment of his case by saying that he 
had made the ‘‘rounds” of the best doctors 
in town, having had the fortune, or mis- 
fortune, of seeing ten before I was con- 
sulted. He said that he had suffered for 
about a year from what every doctor called 
“indigestion.” He complained of  con- 
siderable oppression and distention about 
an hour after meals, with the presence of 
gas, occasional palpitation of the heart, 
extreme nervousness, and dull frontal 
headache. His faith in the medical pro- 
fession had been considerably shaken, and 
his first request was that I give him no 
medicine, as he had practically lost faith 
in the power of drugs. 

From the anamnesis thus presented, I 
confess that the case appeared to me in 
the same light as that of my professional 
brethren, and, upon careful questioning, I 
elicited a number of subordinate symp- 
toms, all of which pointed toward his so- 
called “indigestion.”” I feel certain that 
there are few physicians who would not 
have said that these symptoms certainly 
indicated a derangement of the digestive 





This paper is part of a series of articles upon the common mis- 
They emphasize the necessity for the utmost care in diagnosis, and 


Every physician should read 


organs and more particularly of the stom- 
ach. 


A Clear Anamnesis Not Sufficient 


But is the detailing of symptoms and a 
clear anamnesis enough? I answer most 
emphatically, no. 

In his peregrination from medico to 
medico, the man stated, he had never been 
subjected to a physical examination be- 
yond the examination of his tongue and 
the feeling of his pulse. ‘To me this seemed 
curious, indeed, for I believe that no physi- 
cian should be content without a careful 
physical examination of each and every 
patient that comes to him, and when 
I say thorough, I want to put an accent 
upon and capitalize this word. 

When subjected to a careful examina- 
tion, a flood of light was at once thrown 
upon this man’s condition. 

The lungs were normal, there was good 
expansion and splendid respiratory mur- 
mur. The heart showed an endocarditis, 
a mitral murmur, and evident myocardial 
weakness. His blood was markedly anemic, 
and the fresh specimen contained many 
microcytes and poikilocytes. The urine 
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yielded quite a little surprise. It 
highly acid, contained a trace of albumin, 
some granular casts, renal epithelium, and 
a few pus-cells; in fact, a condition that 
the French very aptly call ‘petite Brights.” 


Was 


The Heart to Blame, Not the Stomach 


As is my custom, I told the patient 
frankly what the trouble was, and that I 
believed the kidney mischief and the so- 
called “indigestion” to be dependent upon 
the condition of the heart and circulation. 
He was exceedingly frightened, which was 
decidedly an advantage in his case, for 
he had really been a somewhat headstrong 
and disobedient patient, disregarding the 
directions of former medical advisers. 

I insisted upon a prolonged course of 
treatment, absolutely and rigidly followed; 
to which he gladly and promptly acceded. 
His hygienic life was straightened out. 
Alcohol, tobacco, coffee and the other toxic 
substances were discarded, and proper diet 
was prescribed, particularly limiting meats. 
As much rest as possible also was to be 
taken. 

He was placed at first on a course of 
massage and static electricity, and in a 
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reasonable length of time these measures 
benefited the cardiac condition, relieving 
the heart by a vis-a-fronte action and at 
the same time clearing the urine of a num- 
ber of its abnormal contents. Each day 
a few of the resistive exercises were given; 
and, as his case progressed, he was placed 
upon the Nauheim, or 
bath. 

In a medicinal way, he was given di- 
gestives for their temporary influence upon 
the gastric condition; tincture of digitalis 
(fat free) as a cardiac tonic, and sodoxylin 
as an eliminant. 

It was pleasant to note the slow but 


carbonic-acid, 


steady increase of strength, flesh, and 
generalimprovement. The “petite Brights” 
disappeared; the hemoglobin increased 


markedly, as did the digestive power and 
the circulation, under the use of these most 
excellent physical and medicinal measures. 
A careful and persistent course of treatment 
extending over a period of six months re- 
stored him to complete health, activity and 
usefulness. 

This was indeed a case where indigestion 
was not indigestion. And there are many 
others of the same kind. 


Personal Hygiene in Camp Life 
By CHARLES S. MOODY, M. D., Sandpoint, Idaho 


Major and Surgeon, National Guard, State of Idaho 


EDITORIAL NOTE. 
lemplates an open-air vacation 


Here is a “story” which every physician should read who con- 
and who does not ? 


Also, he should give it to any of his 


patients or friends who are going to the big woods to camp, fish or hunt, and urge them to 


read it. There's health and long life in 
Dr. Moody shows us. 


HE soldier marching across a coun- 
T try and the hunter climbing moun- 

tains in quest of game are some- 
what analogous in that both are subject 
to practically the same physical conditions. 
Military experts recognize the fact that 
the efficiency of an army depends upon the 
comfort and well-being of each individual 
in that army. An army composed of 
tired, hungry, footsore troops is more easily 
defeated than one well fed, fresh, and in 
good marching condition. So it is with the 


the out-of-doors, but there’s also danger, as 
This interesting article tells the way of safety joined with satisfaction , 


huntsman. He is but poorly fitted to pit 
his skill against the protective instinct of 
his game if he chance to be suffering from so 
slight a matter as an excoriated ankle or 
an angry chafe, either one constantly re- 
minding him in no uncertain terms of its 
presence. 

The personal hygiene of the enlisted 
man in our army has been reduced to a 
Today the American soldier can 
march further with less discomfort than one 
of any other civilized nation, unless it be 


science. 
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he German. He is also less likely to be 
ome ill, Statistics show that we have less 
nen on sick-report per thousand than any 
ther nation. This is not due so much to 
the physical makeup of the men them 
selves, as it is to the rigid enforcement of a 
set of rules regarding the personal habits 
and personal care of the men. 

The civilian who spends a few weeks or 
months every year in the wild where his 
habits must approximate somewhat those 
of aboriginal man may be able to glean 
something from a consideration of the rules 
laid down for the conduct of the soldier and 
then apply the knowledge to his own 
case, 

It goes without saying that the health of 
the individual man depends not upon his 
camp mates, but upon himself individually. 
So far as the hygiene of the camp is con- 
cerned, that depends upon the personnel 
of the men composing the camp. A filthy 
camp destroys the pleasure of an outing, 
what though the topography be ideal and 
the location and climatic conditions leave 
nothing to be desired. It should be the 
aim of every man who goes camping to 
see that the surroundings are kept in a 
perfectly sanitary condition. 

Art of Camping Must be Learned by 

Experience 


There are a great many men who pene 
trate the wild without the slightest concep 
tion of what they shall find there, and with 
such absurd notions with regard to dress, 
food, and sleep, that their distress, when 
actually confronted with conditions, would 
be laughable were there not an element of 
the tragic in it. 

Successful and comfortable enjoyment 
of an outing is an art learned best by ex 
perience. I had very nearly said “only” 
by experience, and I am inclined to believe 
that is true. At the same time, the novice 
may learn much from those who, to use a 
westernism, “have been through the mill.” 
Taken in hygienic doses, there is nothing 
more enjoyable than a sojourn in the hills 
beneath canvass. Taken as I have known 
it to be on occasions, an outing may become 
a torture more fiendish than it is possible 


to express. 


In this artic! | 


e I shall confine my remarks 
to the man who is unskilled in taking care 
of himself in the woods or on the water. 
The seasoned old outer may cease right 
here, for there will be nothing in this to 
interest him, nothing that will increase his 
store of knowledge. 

The matters herein suggested will be 
considered from the standpoint of the 
soldier. I shall attempt to instruct ex- 
actly as I should a company of raw recruits 
struggling with their first enlistment—varia- 
tions in dress and a few other minor things, 
of course, excepted. At times my remarks 
may appear dictatorial and dogmatic 
that is the prerogative of the military 
surgeon. 

The Question of Clothing in Camping Out 


How shall the man about to enter upon 
camp-life clothe himself? Methinks I see 
a smile of superior knowledge bespread 
itself over the countenance of my reader. 

“Why, my dear doctor,” I hear him say, 
“T know how to clothe myself.” 

“You do? Then you have, in a few brief 
vears, learned a lesson that has occupied 
the attention of military experts for all 
ages.” 

Permit me to doubt whether one man in 
every hundred who go into the hills 
knows how to clothe himself. The very fact 
that the matter of personal habiliment 
seems trivial and unimportant accounts 
for the actual freaks one sees unloading 
from the train bound campward, and ac 
counts, too, for the actual misery these 
same persons experience when they set 
foot on mountain trail. 

It is quite evident that the character of 
the clothing should be adapted to the 
climate visited by the person wearing it. 
It is obvious that the same weight of gar 
ment worn in Alaska would hardly be 
suited for a sojourn in the tropics. 

In choosing garments, the chief points to 
be considered are, heat conduction, ab 
sorption, permeability, and, lastly, dur 
ability. 

What to Wear in Cold Regions 


Pure wool is a Poo! conductor of heat 


and, hence, protects the wearer against 
cold. It does not attract heat, neither does 


















































854 LEADING 


it dissipate heat, but rather conserves it. 
It is, therefore, the most suitable material 
for cold climates. By cold climates 1 
do not refer entirely to the extreme north. 
The climate of practically any mountail 
region is sufficiently cold to warrant the 
wearing of woolens all the year round. 
Unless waterproofed (a very simple matter), 
wool absorbs water very readily. This 
hygroscopic quality makes it the material 
par excellence for undergarments. The chief 
difficulty is in washing, which, however, 
may be overcome somewhat by rubbing and 
wringing.the garment in luke-warm water, 
and avoiding the use of hot water. 

Poorly made and ill-fitting garments are 
a source of annoyance at home and 
become doubly so in a camp where at any 
moment one may be called upon to per- 
form considerable manual labor. Under 
clothes should preferably be in one piece 
and so made as to fit without wrinkles or 
folds. They should not fit too close, but 
be loose enough to permit free movement 
of the body. If two-piece garments are 
worn it should be seen to that there are 
no folds. 

The tendency is to wear the overshirt 
too snug. The military rule of four inches 
in excess of the chest measurement is a 
good one. The collar should be wide and 
permit freedom of the neck, not interfering 
with circulation. Color and weight are 
matters of individual choice. The heavy 
navy-blue for cold and the lighter olive 
drab for warmer climates leave little to be 
desired. For some very cood reason, the 
“‘river-hogs” of the West wear red exclu- 
sively. The man who consults his health 
and comfort will carry at least two complete 
suits of underwear with him into the hills. 
This is also true of overshirts. When he 
returns from the trout-stream or the deer 
trail he will have a fresh suit to replace the 
soiled one. 

In the matter of outer garments, there 
may be considerable latitude for personal 
adornment. For the Northwest, I have 
found the Mackinaw garments superior. 
The Mackinaw jacket should be cut some 
what Norfolk and at least six inches larger 
than the chest, and sufficiently long to pro- 
tect the knees in damp weather or when 
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traversing wet grass or undergrowth. A 
wide collar that may be turned up for a hood 
or, What is better, a parka is a valuable 
addition to the garment. The trousers 
should be cut ample in the legs and ter- 
minate at the knee, where they may be 
fastened with a strap and buckle or three 
buttons. Iam aware this savors somewhat 
of our British cousins, but inadvertently our 
British cousins have stumbled on a good 
thing in knee-pants. If you insist upon 


wearing full-length trousers, by all means 
let them be slit up the outside. Retain 
your trousers in place with a belt instead 
of suspenders. 

Next to Mackinaw for cold climates comes 
corduroy. Unfortunately, there is cordu- 
roy and—corduroy. Some of the stuff 
sold for corduroy is a base imitation. In 
damp weather it stretches out of all sem- 
blance to a garment and when drying gives 
off an odor like unto a damp collie. Again 
our English cousins come to our relief and 
manufacture a corduroy that wears like 
iron, does not lose its shape, no matter what 
wetting it may get, and may be depended 
upon to hold its color in any climate. 


The Colors Best Suited for Hunters’ 


Garments 


While my experience in torrid climates 
has been but limited, it would seem to me 
that what is known as Hong Kong khaki 
should supply the nearly perfect garment. 
It is light, cool, nearly impervious to water, 
and easily washed. The color of outer 
garments may now be considered. As is 
well known, the darker the color, the 
greater the heat absorption. Black ab- 
sorbs the greatest, white the least amount 
of heat. Garments often are devised, in 
respect to color, to render them incon- 
spicuous in the woods while hunting. Ob- 
servation has taught. me that wild animals 
have comparatively little color-sense. They 
do not depend so much upon sight as upon 
hearing and smell, to protect them from 
their enemies. I have killed as many deer 
while garbed in a bright-red Mackinaw suit 
as when clothed in less conspicuous colors. 
If I have any preference for color in gar- 
ments, it is for brown or dark-gray 
brown first. 
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The Hunter’s Footwear 


The subject of footwear is one that has 
een given much attention. The sporting 
soods market is filled with shoes and boots 
lesigned for hunters. 


wager that the designers of nine-tenths of 


It is a pretty safe 


them never were further into the wilds than 
a trolley car would carry them. Experi 
f ence has proven the high-leg boot for sports 
men to be an unmitigated nuisance without 


one redeeming feature. It is hot, uncom 


ae 


fortable, heavy, unsanitary, not to mention 
several other attributes that would not 
sound well in print. A boot of this charac 
ter looks well on dress parade, with its 
bright-yellow complexion and white laces, 
but when tried, it sadly falls short. 
Another peculiar fallacy is with regard 
to the weight of a boot or shoe. We have 
been taught that footwear for walking pur 
poses should have a heavy, stiff sole. No 
such thing. What, in the name of reason, 
is the need of lugging around eight pounds 
of leather when four or less will answer the 
purpose? A medium-weight leather with 
a firm oak-tanned sole, not stiff as an oak 
board, but with some degree of resiliency 
about it, will bring a man in at night, after 
a long tramp, with considerably less leg 
weariness than one of those monstrosities 
that have the weight of an “Oregon boot” 
and make a man feel as though he were a 
The North American 
the most tireless pedestrian in the world, 
and he wears moccasins. Next to him in 
endurance the Canadian 
with his shoepacs. Both of 
flexible In my tramps about the 
western mountains I have abandoned stiff 


convict. Indian is 


comes couriet 


these have 


soles. 


soled shoes entirely and contine myself to 
moose-hide shoepacs. 

Next to the choice of leather 
struction of footwear comes the tit of 


con 


the 


and 


same. Indeed, the fit may take precedence 
over all other conditions. The 
is tramping in poorly fitting shoes has my 


man who 


sincere sympathy; he is laying up for 
himself misery untold. 
upon a_ protracted 
officer in the army inspects the feet of 
every man in No. soldier 
is permitted to leave garrison unless his 


Before entering 


march, the medical 
his command. 


shoe 


shoes are in perfect adjustment \ 
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loose is than one 


too the 
The tight shoe will stretch; so 
will the loose one, thus rendering a bad 
matter 
in every part, 


that is worse 


reverse, 
The shoe should fit snugly 


neither binding*the foot in 


loot to 


worse. 
places, nor allowing the “slosh” 
around in it. It should “feel just right.” 
You would far better go upon your tramp 
wearing the shoes you wore at birth than a 
pair that hurt your feet when you pull 
them on in the morning. 

One word with regard to waterproof 
With all Yankee 


genius, we have never been abl 


leather. our inventive 
to concoct 
a mixture that will effectually 


Do 


ke ep out 


water. not be misled by the dealer 
who leans confidentially over the counter 
and that 


guaranteed absolutely waterproof.” 


are 
Vari 


ous preparations are upon the market for 


assures you “these shoes 


dressing shoes, all of them good, and _ all 
But to be 
effective, they must be used every day in 
damp When 


night, remove your boots and partly dry 


effective when used_ freely. 


weather. vou come in. at 


them before the fire, then set them aside 
where they can dry entirely in a warm at- 
When dry, work the dressing 
and 


mosphere. 
into them thoroughly, add 
If a leather 


top coat 


set away. hoot could be ren 


dered perfectly waterproof, it} would be 


about as comfortable as a rubber boot, and 


if you want to know how comfortable that is, 
draw on a pair some day and take a stroll 
of three or four miles 


} 


. ] 
As much of foot 


depre nds upon 
Medium 
are 


comtlor 


the hose as upon any other thing. 


weight half-hose of wool, or merino, 


preferable to either silk or cotton, although 
a light silk hose worn next the foot with a 


over it makes a good 


Che 


between the ankle 


woolen hose very 
that is. 


should be 


combination. lower limb, 


ind the knee 


protected by a heavy golf stocking. Leg 
gins or puttees 1 do not favor 
Protection for the Abdomen 
Betore quitting the subiect of dress, I 


must call your attention to 


} 


the abdominal 
band. | 


gained some 


This article of appare 
prominence during our late war with Spain, 


and it has since become an integral part of 


the soldier's equipment ! the tropics 
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It may be worn with bénetit by all who live 
in Camp, irrespective of climate. 

This abdominal band is composed of 
knitted woo! or silk and is continuous, 
fitting the lower part of the abdomen like 
a stocking, being worn next the = skin. 
Those of our troops in the tropics who re- 
sort to the band are singularly free from 
intestinal disorders, while those who do 
not are prone to them. So prophylactic 
are these garments against cholera and 
allied diseases that our soldiers call them 
“cholera bands.” I have personally ex- 
tended their use to all classes of society 
as well as to small children, and results have 
been most gratifying. 

Last summer | had occasion to use these 
bands in a small mining town where the 
children and many of the adults were sul 
fering from what amounted practically to 
an epidemic of dysentery. Those of my 
patrons who could be induced to wear the 
band escaped almost without exception, 
while those who refused (as was the case 
with many of the Finnish people) were 
almost universally attacked. Let me sug- 
gest that you try it on your next hunting 
trip. 


Sleeping Appurtenances, and Rest 


A man’s bed is as much a part of himself 
as his shirt, and in camp it often reflects 
him more. I can tell what manner of 
soldier a man is merely by examining his 
bed. If he is slovenly and careless, his 
bed will retlect it quicker than any other 
part of his equipment. So can I tell the 
tvro in camp-life by simply taking a glance 
\ man can 
sleep, when half-dead from fatigue, upon 
nearly any makeshift. But the man who 
expects to enjoy his outing to its fullest 


at his sleeping arrangements. 


extent and be able to withstand the vicissi- 
tudes incident to a life out of doors must 
rest comfortably at night. He must “knit 
up the raveled sleeve of care” by sound 
and refreshing sleep if he hopes to track the 
grizzly to his lair or outwit the blacktail 
on the mountain pass. There is an errone- 
ous impression abroad that a man camping 
is “roughing it... The man who goes out 
with that idea is surely bound to rough it 
before he gets back. 
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Attention to a few details insures rest; 
rest insures steady nerves; and steady 
nerves insure success (if you point the gun 
right) on the hunting trail. 

The trapper’s bed of boughs is all very 
poetical, but somewhat difficult to con- 
struct. It requires considerable skill so 
to build a bough bed that it will not feel 
as though you were reposing your frame on 
a congress of cobblestones. An improperly 
placed bough has a tendency to work its 
Way out and gouge into some particularly 
sensitive portion of your anatomy, and 
turn and twist as you may, that perverse 
chunk of vegetation follows you with the 
remorselessness of Fate. In the interior, 
far from your means of transportation, a 
bough bed may be made to serve—for 
lack of something better. 


The Trapper’s Bough Bed 


Put in some hours in constructing it 
if you expect it to vield any comfort. A 
few boughs hastily thrown together will 
not serve. Collect a heap of boughs about 
the size of a small cottage. The pile may 
look big, but you will need them all. Cut 
four poles, about six inches in diameter, 
somewhat longer than you intend your bed 
to be; place these upon the ground in 
the form of a quadrangle and retain them 
in place by driving stakes. Begin with the 
larger branches, preferably of balsam, and 
lay them with the curve up, as you might 
lay shingles on a house. Be sure that 
none of the larger ends are left sticking up. 
Over these place at least four inches of 
a smaller growth, taking the same care with 
regard to their disposition. These may be 
of white cedar or yellow pine. Over this 
lay a four-inch stratum of fern that has 
been allowed to wilt in the sun. 

Your bed is now ready for the bedding 
a tarpaulin or rubber blanket. For cover- 
ing, my choice is the olive-drab blanket 
of the army or the heavy woolen product 
of the Hudson Bay Company. Three of 
these will keep a man comfortable in prac- 
tically any weather. Where weight in 
transportation is an item, a man can get 
along very well with only two. 

Perchance your outing is to be in a 
country where transportation facilities are 
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id; if so, a canvas cot is sanitary and 
niortable; next, a sailor’s hammock. 
) not allow yourself to be induced to buy 
leeping pocket or any of the freaks that 
ve been devised in the past few years. 
ese things may be all right in Siberia 
northern Alaska, but they are sadly out 
| place in a temperate climate. 


Personal Hygiene and Care of the Feet 


The care of the body while in camp is 
an item of great import. If one would avoid 
“colds” and other minor ailments that 
have a tendency to afflict one, frequent 
bathing is necessary. Far too many people 
imagine that to camp out successfully and 
enjoyably one must dispense with all the 
litcie refinements of life. Far from it. 
The application of water to the body, if 
necessary in civilized life, is far more so in 
camp-life, where the body has an added 
accumulation of extraneous matter. 

I have never been an ardent advocate of 
the cold bath. The mountain waters of 
the West are far too chilly for health or 
even comfort, the shock to the system being 
too great. Water at 50 degrees furnishes 
sufficient reaction; colder, the shock be- 
comes depressant. If there chance to be a 
lagoon or bayou near, where the still water 
is warmed by the sun, this may serve for 
the morning dip, but failing this, the water 
should be slightly warmed and a sponge- 
bath taken. 

Proper care of the feet constitutes the 
most important thing in the hunter's life. 
The man who suffers from his feet is an 
object of pity. His enjoyment is turned 
into grief, and his value as a hunting com- 
panion is destroyed. 

What has been said with regard to the 
selection of footwear will, if followed, do 
much to obviate foot ills, but not all. 
Corns, bunions, and ingrown toe-nails 
should be looked after by a competent 
chiropodist before starting out. If I cared 
to pray for some one thing to defeat an 
army, I should petition to have each indi- 
vidual soldier cursed with an industrious 
crop of corns. 

Excoriations on the balls of the feet and 
prominent parts of the ankles can be 
obviated entirely. Properly fitting shoes 
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minimize the trouble but do not entirely 
remove it. Each pedestrian should carry 
with him a small roll of zinc-oxide adhesive 
plaster, and upon the very first intimation 
of a rubbed place he should apply a strip 
of it over the part. If a blister has already 
formed, do not prick it at all; or if not more 
than merely a small opening in the most 
dependent portion so as to allow the serum 
to escape, then cover the blister with the 
adhesive plaster. 

Toe-nails, if they have a tendency to 
grow inward, should be trimmed square 
across, and not rounding as is usually done. 

Corns between the toes can be relieved 
by adhesive plaster or by inserting a small 
pledget of sterilized cotton. 

If on a long tramp the feet become ten- 
der, then, when you sit down to rest, re 
move the shoes and wipe the feet with a 
damp cloth, taking good care to remove 
all perspiration from between the toes. Do 
not soak the feet, for thereby you loosen 
up the epidermis and render it all the more 
liable to chafe. The application of a solu- 
tion of potassium permanganate (1 :500), 
at night, will do much toward hardening 
the skin, while it also kills off the germ-life 
that causes such an unpleasant odor. 
This causes the skin to turn brown, but 
that is of little consequence where comfort 
is concerned. 

A powder consisting of zinc oxide and 
tale sifted into the shoes makes a valuable 
foot dressing, especially in warm weather. 
For chating between the toes, nothing does 
so well as powdered tannic acid applied 
on a pledget of cotton. 


The Hallowed Tallowed Shoe 


Previously I spoke of the diftic ulty ol 
rendering leather watertight. The “river 
hogs” of the West, before starting on the 
“drive” in the morning, pour their shoes 
full of melted tallow. These men often 
stand in the ice-cold water all day without 
the slightest inconvenicnce. I first tried 
this plan when fishing in the swift western 
streams. I found that my feet remained 
comfortable all day and did not become 
tender from the action of the water. After- 
ward, I tried it on my annual hunting trips 
into the mountains, primarily with the 
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idea of keeping out the snow water, but 
later, because I found that my feet stood the 
effort better. If you are looking for some- 
thing cosmetic and “‘nice,”’ don’t you try it; 
if, on the other hand, you are out for 
comfort, the scheme is worth trying. 

Chafing is a rather troublesome com- 
plaint in warm weather. It can be relieved 
by frequent bathing, to remove the acrid 
sweat, applying antiseptic talc powder 
after thorough drying. 


The Dentist Before the Trip 


Care of the teeth should engage the at- 
tention of every man going into the hills 
where dentists are not. This lesson was 
impressed upon me last summer very for- 
cibly. I spent fourteen days on the head- 
waters of the Coeur d’ Alene suffering 
untold agony from an_ ulcerated tooth. 
I never before looked upon a dentist as 
being especially blessed, but that one cer- 
tainly was when I sank into his torture 
chair upon my return from the hunt. 


The Blight of the Sunlight 


Bright sunlight, more especially if shin- 
ing upon the water, often has a bad effect 
upon the eyes, while “snow-blindness”’ is 
a common difficulty with those who are 
compelled to face the sun on the snow. 

Bathing the eyes in a solution of common 
salt will often relieve the resulting inflam 
mation, but occasionally the trouble will 
require more heroic treatment. You can 
manufacture a very efficient eye-water out 
of a teaspoonful of common salt, another 
of baking soda, in 2 ounces of water, and 
adding a few drops of carbolic acid. 

Prevention is better than cure. Colored 
glasses are cheap and will prevent sore- 
ness. In the Northwest, the Indians re- 
sort to spectacles made of leather with a 
very narrow slit in the center of each piece. 
This simple device is very effective in pre 
venting snow-blindness. 

Sunburn is a troublesome thing for all 
who are not accustomed to living out of 
doors. The only sure remedy is gradually 
to habituate the skin to the sun’s rays, 
which will require about ten days. To 
accomplish this, begin by covering the 
neck with a quite thick silk or linen hand 
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kerchief. In a few days change this to 
one somewhat lighter. In another fey 
days this may be discarded. 

The best application for sunburn that 
I know is composed of menthol, 10 grains 
white wax, 1 ounce 
This ointment, 
owing to the white wax, will be sufficiently 


camphor, 20 grains; 
white vaseline, 1 ounce. 


stiff to resist ordinary warming and can 
be carried in a cake and rubbed on. I 
place of white wax and vaseline, the oint 
ment may be made with cacao butter. — 
When riding in ‘ 
tract a distressing coryza, the nose and 
throat burning from the acrid inhalation. 
The cowboys reverse their neckerchief and 
draw it up over the mouth and nose. This 
covering should 


‘alkali’ dust, many con 


preferably be — slightly 
dampened several times a day and_ thor 


oughly washed at the protracted halts. 
Care of the Bowels Is Important 


Care of the bowels in camp is a very 
thing. The sudden change in 
life-habits is decidedly prone to throw the 


necessary 


digestive and excretory functions out of 
gear. Constipation is the rule, although 
diarrhea by no means is uncommon. Fre 
quently an obstinate constipation is fol 
lowed by an equally persistent diarrhea. 
To avoid a constipation at the outset of 
a journey (the time when it generally ap 
pears), eat only those foods known to 
possess a slight aperient quality, such as 
figs, prunes, oranges, and fruits of a similar 
character. Also use the various breakfast 
On the other hand, avoid foods con 
taining casein, for example, cheese; also 


foods. 


all heavy meats, and such other foodstuffs 
as have a tendency to leave a large resi 
due. 

Another thing of as great importance as 
the food is a regular habit of life. The 
man who goes to stool at a certain hour each 
day will rarely suffer either from diarrhea 
or constipation. This, by the way, is a bit 
of advice that should be heeded by every- 
body, whether going camping or not. Let 
me elaborate the thought somewhat. Fix 
upon some convenient hour, and when that 
time comes, go to stool, no matter whether 
Do not be 
in haste, take your time, concentrate your 


the desire is with you or not. 










INO OM eT 














t}, ughts upon it, and you will find that in 
a  w days nature will right itself and that 
the proper time comes around, you 


have the desire to go to stool. In the 
=) ne way regular people will keep them- 
es regular. In camp, people are prone 
procrastinate in these matters and in 
cisequence a whole train of digestive 
follows in the wake of such negligence. 


Treatment of Diarrhea 


lf diarrhea appears and the patient does 
care to resort to medicines, he may, 
attending to a few simple hygienic 
details, cure the trouble himself. In the 
tirst place, allow me to impress upon you 
that diarrhea is only a symptom. It is 
rely nature’s method of getting rid of 
ermentative bacterial mass that is caus- 
ing the disturbance. If given half a chance, 
ture will sweep out the offending mass 

id right the ill. 

Unfortunately, we are inclined to do 
those things that nature abhors. We eat 
vhen we should fast, drink when we should 
abstain, exercise when we should rest. 
he average attack of summer diarrhea can 
he cured in from twenty-four to thirty-six 
hours by simply abstaining from all food 
and drinking plenty of pure water, not too 
cold, and by lying down quietly to give the 
intestinal tract a rest. By doing these 
things, the patient gives the digestive 
functions an opportunity to right them- 
selves, deprives the bacteria of a medium 
in which to grow, and with the water 
washes out the sewer. 

Persons often suffer from what is called 
“water diarrhea,’ caused by the incautious 
drinking of large quantities of water when 
the body is heated, more especially water 
coming from the snow, as in the higher 
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mountains. The prevention is obvious. 
Drink less water, and none at all when the 
body is heated. If exceedingly thirsty, 
take a mouthful of water and hold it there 
for a few minutes. Under these conditions 
water should never be swallowed hastily, 
but taken in small sips. 


Finally—Be Cheerful 


One more item and I am done. In 
outdoor life I have learned a lesson, one 
that you must learn before you will enjoy 
your life in the open and be a cheerful com- 
panion to those about you. Cultivate a 
cheerful habit of mind. There are petty 
annoyances coming up every day, nearly 
every hour, in camp, which, if allowed to 
have full sway, will blacken the sunniest 
day, sour the sweetest temper. The old 
lady in our McGuffey’s “Fourth Reader,” 
who “saw it written on the sack a cheerful 
disposition,” saw a vision that might with 
profit be applied to the life of every person 
who lives out of doors. 

Every man who goes into the woods 
should expect that little things will arise 
that will rub the fur the wrong way and 
ruffle up the temper. If he permits these 
little things to harbor in his mind, they 
will grow until they become veritable 
Shuffle them off 
with a laugh, pass them by with a smile, 
forget them, and they pass like the fleeting 
cloud before the noonday sun. Do not be 


“old men of the sea.” 


“cranky” with your camp mates. The old 
“A soft answer turneth 
away wrath,” was wise in his day and 


Hebrew who said, 


generation. Be cheerful, be soft-spoken, 
and your experience will be one glad, 
sweet song, and you will look back 
upon your camp ground with emotions of 
pleasure. 






































Startling Truth About Complexion Remedies 
By HENRY B. HOLLEN, Ph. G., M. D., Chicago, Illinois 


EDITORIAL NOTE. 


The perpetuation of the loveliness of “‘milady” is a source of 


just as much anxiety to her as is her good health. It will be profitable for you io bear that fact 


in mind—and to read this article. 


T was at the instigation of my wife that 

I began to investigate this matter. 

She was having a difficult time to get 
a good article at a reasonable price, so she 
asked me to prepare a facial cream for 
her personal use—one that would be abso- 
lutely pure in composition; that would 
agree perfectly with her skin, which is 
exceptionally delicate in texture; and one 
that would really show the benefit of its 
repeated application. What I found out 
about facial creams and cosmetics in 
general, during the months I was engaged 
in this task, is of such an eye-opening char- 
acter that I believe it will be of interest 
to everyone. 

Being anxious, naturally, to arrive at a 
satisfactory result, I began at the very 
beginning. I studied the anatomy of the 
skin long and carefully, getting many fine 
points, and finding many niceties pertain- 
ing thereto, that are usually overlooked. 
For, it is worth bearing in mind, always, 
that “‘trifles make perfection and perfection 
is no trifle.’ Next, I went through my 
medical books in order to familiarize my 
self thoroughly with the various drugs and 
materials which are supposed to have a 
local effect upon the skin and which have 
been used, more or less, for the purpose of 
cultivating a good complexion or preserving 
one. 

Also—I noted in a comparative way the 
formulas at present in vogue, of which I 
have quite a large collection; and, in addi- 
tion, examined many facial creams  pur- 
chased in the open market in the regular 
way. At last, equipped with a goodly 
fund of information, I took up the prepara- 
tion of “the perfect cream” my wife 


sought. 
The Three Types of Facial Creams 


Of facial creams there are three distinct 
types in use, namely, the cold-cream, the 
vanishing cream and_ the rolling cream. 


Only the first need concern us. Everybody 
who is at all posted on the subject, and 
ventures to express an opinion thereon, 
will admit that the cold-cream is the most 
satisfactory by far. The socalled vanishing 
cream or greaseless variety is a mere fad 
at present, which ought to pass away as, 
quickly as possible; it is nothing more than 
a soap, in fact, and has no beneficial action 
on the skin whatsoever. Of course, the 
reason the greaseless cream became tem- 
porarily popular with some women is that 
it rubs in without leaving the skin oily or 
shiny, but it is assuredly a waste of time, 
and also a waste of the energy required to 
apply it, for any woman to use a cream of 
this sort. No more can be said in favor of 
the rolling cream—the kind that, when 
applied to the skin and massaged with the 
finger-tips, gradually rolls up into small 
hits. It is true that such a cream takes 
out considerable dirt and sebaceous matter 
from the pores (solely by a mechanical 
action) but its continued use is disastrous, 
particularly for delicate skins; it coarsens 
the surface and enlarges the pores after 
awhile. 

Of the three types, the fatty or cold 
cream is the kind that every woman should 
use. But, having narrowed the matter 
down to this compass, the problem, then, 
is to choose a suitable cold-cream from 
among the many modifications of this 
type. One cannot be too careful, for, as 
the gold is mixed with dross, so the land 
is flooded with articles that are absolutely 
worthless and many that are even danger- 
ous to use for any extended period on any 
skin. It surprised me to find that the bulk 
of the creams are of the most ordinary 
namby-pamby sort, made according to old 
formulas that have been copied from one 
hook into another, and handed down from 
one generation to another. Not only ordi- 
nary but crude are most of the creams 
sold today over the drugstore counter. 
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Yet they are pawned off on the unsuspect- 
ing women by the sheer force of the decep- 
tive claims, and gross exaggeration of their 
virtues, aided by a pretty package and, 
perhaps, an attractive scent. 


Creams That Are Made “Just to Sell” 


By far the larger number of facial creams 
are made “‘just to sell” by people who know 
nothing of physiology or pharmacy and who 
care less so long as they are able to convert 
their thing of barter into ‘the coin of the 
realm.” Accordingly, a very poor cream 
may be sold, and is frequently sold, in a 
fancy jar, under a fancy name, and at a 
fancy price. 

The socalled peroxide creams are fakes 
pure and simple; they are said to have 
wonderful bleaching and antiseptic proper- 
ties, which is not true. For hydrogen per- 
oxide is not stable and, after a few days or 
a week at the longest, not a trace of it will 
be found in such a cream, 

To make a cold-cream seems at first such 
a simple task and apparently requires such 
a small capital that many a schemer, who 
perhaps can hardly write his name, assays to 
build up a lucrative trade on one; he is 
aided and abetted by commercial supply 
houses who make opal jars, labels, etc., 
and who are ready to show anyone, who 
will buy a gross of jars of them, say, how 
a cream can be made up to cost only about 
twenty cents a pound and sell for about 
twenty cents an ounce or more, thus yield- 
ing a handsome profit. 

Most makers of toilet preparations fall 
into the temptation of using cheap ma- 
terials for personal gain and of exaggerating 
their virtues to promote their sale. Not a 
few facial creams are made of a cheap 
paraffin wax and lard. If women only 
knew the sources of the fatty materials in 
the creams they are using they would be 
horrified. From the meat-packing con- 
cerns (stockyards) are bought, at low 
prices, the offal and leavings of carcasses, 
from which is boiled out the lard that 
forms the base of the cream milady keeps 
on her dressing-table, and puts on her face 
in many cases. Just think of it! 

Lard, whether it is benzoinated (to pre 
serve) or not, is objectionable, because it 
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is an animal product. Like any other form 
of animal matter it quickly spoils and be- 
comes rancid, especially in warm weather. 
Often the rancidity is masked by “loud” 
perfumes, but it is there just the same. 
However, aside from this, it is reasonable to 
suppose that many disfiguring skin troubles 
are spread by using creams made from such 
tainted fats. 

Often a cheap grade of almond oil or 
bleached cottonseed oil is used as a base. 
Both are prone to become rancid and are 
little better than benzoated lard. Mutton 
tallow is sometimes used, but, like lard, it 
quickly spoils. And the same is true of 
kidney suet. Castor oil, also, is an ingredi- 
ent in some creams; it deteriorates rapidly 
and becomes irritating to the sensitive skin. 

A lot of facial creams also contain im- 
pure and coarsely-ground borax and _sali- 
cylic acid. Others contain zine and _ bis- 
muth salts, which often and seriously irri- 
tate the skin; others contain potato starch 
as a filler; while still others contain gums 
and powdered soap, as well as powdered 
pumice-stone; and it is also said that some 
are scented with wood-alcohol perfumes. 
Therefore, it certainly behooves every 
woman who values her complexion, or who 
hopes to cultivate a good complexion, to 
reject every cream that comes from ques- 
tionable sources; until she knows it is ab 
solutely free from tainted fats, from corros 
ive acids, and from irritating drugs, she 
should not touch it to her face even once. 
The finest skin that nature ever gave to 
lovely woman can be destroyed beyond 
repair by a few weeks’ use of a bad cream, 
and besides much muscular energy and 
money is wasted using poor creams to 
which the skin will not show response in 
a hundred years. 


Lying and Deceitful Testimonials 


Scores of worthless creams are sold on 
the strength of lying or deceitful testi- 
monials. For a ten-dollar bill a celebrity of 
the stage, known from coast to coast, will 
readily write a dozen lines of puff to recom- 
mend a cream which she knows is inferior 
and which, probably, she has never even 
tried. One actress of my acquaintance 
admitted frankly that she once wrote a 
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fine testimonial for what she honestly be- 
lieved was about the worst facial cream she 


had because the 
gave her, in return, massage treatments 


for the entire season. 


ever seen, proprietor 


I also found, in the course of my investi- 
gation, that some very cheap-to-prepare 
creams are sold at ridiculously high prices; 
prices out of all proportions to their value. 
Jars containing a scant ounce are often sold 
for twenty-five cents, and some are sold 
at the fabulous rate of one dollar or even 
two dollars for a two-ounce package. 
Besides cheapening the cream by the use 
of second-grade materials, it is quite cus- 
tomary, it appears, to use a container that 
looks big; opal jars, thick and opaque, are 
favorite the 
type, by means of which the unscrupulous 


containers of short-measure 
maker manages to squeeze out some sur- 
prisingly big profits. 


It is Not Easy to Make a Good 
Skin-Cream 


Contrary to the popular idea, to make a 
cold-cream of the kind that will really per- 
form its mission is not at all an easy task. 
It really requires the skill of a chemist 
who, besides his skill, takes the pains to 
select the purest and best materials, and 
also to use these materials in just the right 
proportions; as well as to put them in such 
a finished form that they will keep well 
and remain 
weather 


sweet regardless of age or 


conditions. In fact, it requires 
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even more than the skill of a chemist to do 
this, for no one can devise or compound a 
formula that will prove satisfactory unless 
he knows the anatomy of the skin thorough- 
ly, its capability of absorbing materials ap- 
plied to the surface, and its responsive- 
ness to the various ingredients that are 
used in the making of facial creams. 

The best base for a cold-cream is refined 
petroleum oil—liguid petrolatum. It never 
decomposes nor turns rancid and, if used 
in correct proportions according to a good 
formula, makes an article that is smooth 
and light, even to fluffiness. 

To the doctors who 
recommend a cream, and it happens not 
infrequently that we are asked for guidance 
in this matter, the following is presented as 
a good working formula: Liquid petrolatum 
(white), 12 ozs.; white wax, 2 ozs.; sper- 
maceti, 10 drams; borax (chemically pure), 
1 1-2 ozs.; oil of rose, 12 drops; oil of bitter 
The 
wax is melted with the spermaceti and oil, 
and rubbed up smoothly with the borax 
while cooling; then the perfumes are dis- 
solved in the alcohol and stirred into the 
mixture. 


have occasion to 


almonds, 2 drops; alcohol, 1 ounce. 


This is a good cream for general use. 
Of course, skins differ in texture, absorp- 
tiveness, power of reaction, etc.; and, on 
this call for Some- 
times lanolin, cacao butter, glycerin, tinct- 
ure of benzoin (among other substances) 


account, variations. 


may be incorporated advantageously. 


Rational Infant Feeding* 
A Plea for the Baby 
By LOUIS I. BOGEN, M. D., Lincoln, Nebraska 


EAR in and year out we pay a toll 
of about half a million infant lives 
the majority of which could and 
should have During the 
past quarter of a century general mortality 
has been greatly reduced through improved 
hygienic and sanitary conditions, yet in- 
fant mortality has remained almost con- 
stant. One-fourth of all the 


been saved. 


deaths in 


*Read before The Lancaster Medical Society, Nov. 25, 1910. 


New York City occur during the first year 
of life, and by far the greater number is 
due to the gastrointestinal 
tract, which largely prevail among §arti- 
ficially fed children. Furthermore, rickets, 
which is usually the result of improper 
feeding, is a very important factor in the 
mortality of other diseases. In Munich, 
where the death-certificate for infants 
records the method of feeding, there are 
found to be eight times as many deaths in 


diseases of 











irtificially fed as there are in the breast- 
ed children. 


Artificial Feeding on the Increase 


Artificial feeding is constantly on the 
increase. According to Holt, ‘‘an intel- 
lectual city mother who is able to nurse 
her child successfully for the first year is 
almost a phenomenon, and only 25 percent 
have been able to nurse as long as three 
months.” Why this should be so is hard 
to say, but, if inability to nurse is a neces- 
sary accompaniment of intellect, so much 
the worse for intellect. 

But worst of all, the inability, or rather 
disinclination, to nurse is spreading rapidly 
among the poor and ignorant classes, and 
since they have neither the knowledge, the 
time, nor the means to take the proper 
care and precaution, the artificial feeding is 
of a slip-shod variety. 

Then, what is the cause of this increased 
inability of mothers to nurse their off 
spring ? 

To some extent modern social conditions 
are responsible, especially where the mother 
must be a_bread-winner. However, in 
most instances, I believe, it is due to the 
ease with which substitutes are obtainable. 
It is unfortunate, but it 
many mothers are ready and willing to 
throw off this imperative maternal duty 
on the slightest pretext. Dr. Winters 
points out that during the siege of Paris, 
while general mortality was doubled, that 
of infants was lowered 40 percent, owing 
to the fact, it is explained, that mothers 
were driven to suckle their infants, while 
otherwise wet-nursing was common. 


seems a great 


Unwillingness of Mothers to Nurse 


In my own experience, fully 95 percent 
of the mothers were physically able to 
nurse, yet a good many did so either only 
reluctantly or not at all. Among the 
wealthier classes fashion-dictates (such as 
dresses fastened in the back) and “‘society”’ 
seem to be the main While 
nursing, a woman is obliged to give up her 
social life. To make calls and nurse her 
baby every two or three hours is out of the 
question. The woman must also give up 
evening functions. 


obstacles. 
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Others frequently desist from a sense 
of modesty. 
commodations (except the lavatory) where 
a mother could her child without 
exposing her person to public gaze, to say 
nothing of facilities while traveling. I 
know of some conscientious mothers who 


The public provides no ac- 


nurse 


draw off their milk and pour it into bottles, 
to be fed to the child while away from home 
or traveling. 

With the poorer classes the case is dif- 
ferent. They find it hard to do their 
housework and nurse their baby at the 
same time. I have often heard mothers 
say, “While the baby is taking the bottle I 
can get my work done.” Here the proprie- 
tary-food manufacturers with their seduc- 
tive advertising come to their aid, and the 
diplomatic doctor, always anxious to “stand 
in’? with the mother, sanctions a vegetable 
food before nature makes any provision 
Women from foreign 
countries who always nursed their babies 


for its assimilation. 


find themselves unable to do so after reach- 
ing these hospitable shores of ours. 


The Indicat‘ons for Artificial Feeding 


The artificial feeding 
should be clear and unmistakable, and no 
the 
are 


indications for 


should be 


The 


deviation sanctioned by 


physician. obvious indications 
these: 

1. When no milk is secreted 

2. Sickness of the mother, such as tu- 
berculosis, epilepsy or chorea. 


3. Complications parturition, 


convulsions, 


during 
such as severe hemorrhage, 
nephritis, septicemia. 

t. A general run-down condition where 
it is plainly evident that the mother’s 
health would suffer from nursing and after 
attempts at improving her health have 
failed. 

Where the mother’s milk seems to dis- 
agree with the baby, the cause should be 
investigated and the remedied, 
if possible, before resorting to artificial 
feeding. The milk of the mother may be 
cither too rich, too poor, or of insufficient 
quantity. 

If her milk be too rich, reducing the diet 
of the mother (especially meats and fats), 


condition 


eliminating alcoholic beverages, and en- 
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joying plenty of outdoor exercise would 
be helpful. If the milk is poor, a more 
liberal diet, rest, and mild exercise out of 
doors would be beneficial. If the milk is 
scanty, massage of the breasts is of great 
value in addition to liberal diet and mild 
exercise out of doors. I had a case, follow- 
ing a complicated labor, where the milk 
was almost dried up one month after de- 
livery. Here, by persistent massage, lib- 
eral diet, and last (though not least), the 
cooperation of a mother anxious to nurse 
her baby, good milk returned in abundance 
“‘orannies”’ who had 
been recommending all sorts of artificial 
baby foods. Even after every attempt at 
increasing the quantity has failed, partial 


in spite of discouraging 


nursing should be maintained, always 
bearing in mind that artificial feeding at 


best is but a makeshift. 

What shall we choose as a substitute for 
mother’s milk when nursing is impossible? 

It is plain that the food for the infant 
must conform to human milk as nearly as 
possible in physical, chemical, and physio- 
logical properties. All authorities are 
agreed that cow’s milk is the only available 
substitute. 

What excuse, indeed, is there for a phy- 
siclian to recommend anything else, and 
what excuse for all the proprietary-infant 
foods on the market? Yet, judging from 
the variety of stuff fed to infants, physi- 
cians are either not giving the subject 
serious thought or else are willfully negli- 
gent. I know a physician who delivered 
himself of the following bit of wisdom to 
a young mother: “Every mother knows 
what food is best for her baby. 
give it tea, others give it coffee, just so 
the child gets along, what difference does 
it make?” That child is getting along 
very rapidly. It has now an aggravated 
form of rickets. When physicians do such 
things, what, pray, can be expected from 
the untutored mothers? 

The chief differences between human 
milk and cow’s milk are that the latter is 
richer in proteids, poorer in sugar, and 
forms a more solid curd. 

To adapt cow’s milk for the infant’s 
use, I usually prescribe the top third of a 
quart bottle of milk which has stood four 


Some 
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hours, diluted with two parts of cereal 
water (the breaks up the curd), 
adding lime water to alkalinize it, and 
milk-sugar, of the latter in the 
proportion of about | part for 20 parts of 
the mixture. This will give a mixture 
containing about 3 1-3 percent fat, 1 1-8 
percent proteids, and 6 1-2 percent sugar. 
I do not think are 
essential. 


cereal 


each of 


minute percentages 
This formula can easily be modified to 
suit the needs of each individual baby; 
for, after all, each baby is a problem by 
itself, and the physician should be able to 
judge when the child the proper 
quantity of each constituent of the food. 
that 
is much richer in lecithin than cow’s milk. 
Lecithin forms a large percentage of our 
brain and nerves. A baby needs material 
to build up its nervous system. Danielew- 
ski made the discovery that lecithin ad- 
ministered to growing animals stimulated 
their growth. 


gets 


It has been proven woman’s milk 


[ can see only one way of 
remedying this deficiency in cow’s milk. 
Every artificially fed child should be given 
lecithin. 

As to pasteurization. In milk the min- 
erals and proteids are in a loose chemical 
combination. Heat breaks up that natural 
combination, while also making the milk 
less digestible. Good milk properly han- 
dled pasteurization. Polluted 
milk will not be improved by pasteurization. 

It would be greatly desirable that every 
city should own a dairy and to have a 
laboratory in connection with it where the 
milk could be controlled from its source to 
its delivery and sold on physicians’ prescrip- 
tions for infant feeding. Then there would 
be no need for pasteurizing milk. 

I will refer once more to proprietary 
They are 
all of vegetable origin, and nature made no 
provision in young infants for their as- 
Their feature is the 
insidious way in which they work their 
mischief. 

These mother’s-milk substitutes are weak 
in fats and proteids and therefore easily di- 
gestible, and containing a large percentage 
of starch and sugar they make the infant 
fat and thus the rickets resulting from their 


needs no 


foods only to condemn them. 


similation. worst 








ise is covered up. To the mother, a fat 
hild means a healthy child, and she doubts 
the physician who blames the food for the 
child’s troubles. I wish there were a 
Collier or Bok to take up the fight against 
the proprietary-food manufacturers and 
their seductive advertising. Their mis- 
chief is infinitely worse than that of all 
the patent medicines on the market. 

A few of the proprietary foods on the 
market are intended to be used as an addi- 
tion to cow’s milk, but with these the milk is 
rarely given in sufficient percentage. Be- 
sides, they are expensive luxuries as diluents. 
Barley water, rice water and oatmeal water 
are much cheaper and every bit as good. 

The fact that proprietary foods approach 
human milk in chemical composition hardly 
means anything. As Chapin remarks: 
“Remembering that the chemist can not 
differentiate between a diamond and a piece 
of charcoal, while mixtures of butter, cheese, 
sugar, salts, and water, or of beef-suet, 
raw beef, sugar, salts, and water can be 
made which, when analyzed by the usual 
methods, will show the same composition 
as mother’s milk, the fallacy of judging 
the suitability of foods for an infant, or 
an adult for that matter, by chemical 
analysis only will be apparent.” 

In justice to the proprietary foods I will 
say that there is a proper field for them for 
invalids and convalescents, but decidedly 
not as infant’s foods. 

With race suicide on the increase, with 
mothers bearing children grudgingly, and 
infant mortality relatively so high, the 
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situation is surely grave enough for our 
earnest consideration. Something must be 
done to awaken mothers to their duty, and 
who but the physician, the guardian of the 
public health, should do it. Furthermore, 
we doctors are largely responsible for the 
present deplorable condition of affairs. 

The physicians of the country should 
inaugurate a vigorous campaign against 
artificial feeding of babies. We must en- 
list the aid of the local, state and national 
authorities in this movement. We must do 
everything possible to encourage nursing. 

Among other measures, every community 
should maintain one or more rooms where 
a woman away from home could nurse her 
child in private. Railroads should be 
compelled to have a compartment in each 
train set aside for nursing women. With 
this, every infant’s death-certificate should 
be required to specify the method and kind 
of feeding given, and these reports should be 
tabulated and made public from time to 
time. Then mothers would learn the 
relative worthlessness of artificial feeding 
in general and of the proprietary milk sub- 
stitutes in particular, and physicians would 
think twice before recommending any 
manufactured baby foods. 

Then, all this should be accompanied by 
an educational campaign through lectures 
before women’s clubs, mothers’ meetings, 
and similar bodies. We should also en- 
dorse the plan of making the subject of 
“infant feeding” a part of the public-school 
curriculum for girls—for the girls of today 
are the potential mothers of the future. 


Acute Gastroenteritis® 
And How Best to Treat It 
By GEORGE H. CANDLER, M. D., Chicago, Illinois 


HERE can be no question that the 
more serious forms of enteric disease 
can be avoided toa great extent (and 

controlled promptly and positively when they 
do present) by modern methods of medica- 
tion. Many of the cases of “summer 
diarrhea” which terminate fatally could 


*From Dr. Candler’s book on the “Every Day Diseases 
of Children.” Price $1.00 Procurable from The Clinic 


Publishing Co., Ravenswood Station, Chicago 


have been easily controlled in their early 
stages. Even cholera infantum in_ its 
typical form (which after all is rarely en- 
countered) will yield readily to proper 
therapeutic measures during the first 
twenty-four hours. 

Children who have been prone to loose- 
ness of the bowels, during the months of 
July, August and September, are, under the 
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care of the well-informed practician, en 
abled to pass from spring to winter without 
any marked disturbance of the alimentary 
tract. A certain increase in the number or 
altered consistency of the stools is to be 
looked for when the fruit season arrives, 
and with the advent of spring and “green 
things to eat” the average human being 
finds his bowels moving more freely. This 
is desirable and normal. Two or even 
three loose stools per day should not be 
regarded as pathological, but at the first sign 
of enteric disorder—colicky pain, frequent 
passage of thin, watery or pasty, stinking 
stools—treatment should be instituted. 

The doctor should impress upon his 
clientele the positive necessity for prompt 
treatment. He should especially explain 
to young mothers the importance of an 
early recognition of acute enteritis, point 
ing out the fact that in many cases life has 
been sacrificed simply because the doctor 
arrived too late. 

This disease is very commonly and mis 
takenly termed cholera infantum, the latter 
being an entirely different and much more 
serious malady. The writer has not seen 
half a dozen cases of true cholera infantum 
in five years. Acute gastroenteritis is, 
however, omnipresent. The symptoms vary 
in severity and are known to every prac- 
tician. The bacteria discovered in a given 
case may be numerous—streptococcus, the 
colon bacillus, staphylococcus, bacillus pro- 
teus, pyocyaneus, etc.—any one or a 
variety of these microorganisms being dis- 
tinguishable in the stools. As, under 
medication, the frequency of the latter 
lessens, the severity of the symptoms 
moderate. 

Two forms of the disorder are recogniz- 
able, one mild, the other severe. 

In the first case the child (who may be 
teething) shows signs of malassimilation: 
food passes through the bowel imperfectly 
digested, accompanied by much gas, and 
attacks of vomiting occur. After a day or 
two the vomiting and stools become more 
frequent, the latter bearing either a green- 
ish-brown slime or consisting of a greenish 
or dirty-gray fluid. 

Still later there may be much mucus 
streaked with blood. The smell of such 
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stools is most offensive. Throughout, the 
child is fretful and complains of cramping 
pains, or, if too young to do this, draws its 
legs up and screams. The skin is hot and 
usually dry and the temperature in mild 
cases rises one to two degrees. Occasionally 
vomiting is altogether absent; in others 
diarrhea does not appear for some hours 
after vomiting and other evidences of 
gastrointestinal imflammation. 

In the severe forms all these conditions 
are accentuated. The temperature may 
reach 103° F., and as many as fifteen or 
twenty stools may be voided in the twenty- 
four hours. I have noticed that such cases 
usually begin with obstinate vomiting and 
the passage of one or two stools containing 
much undigested food. The vomitus at 
first contains sour food-material and later 
is a foul fluid containing mucus and bile. 
As the child is extremely thirsty and craves 
for water, the abundance of the fluid can 
easily be accounted for. 

This disease affects alike the bottle- 
or breast-fed infant and the child on mixed 
diet. While improper feeding is without 
doubt the usual cause, heat and bacterial 
invasion of an exhausted system are alone 
responsible in many instances. 

The disease must be looked upon as 
mildly infectious and the stools and vomited 
matter should be carefully disinfected. The 
affected child may gradually waste and 
become almost a skeleton or, after a few 
days, the disorder abating, recover rapidly. 
In very marked cases death may take place 
within forty-eight hours. In some cases 
two or more such attacks occur in the one 
season and not at all infrequently entero- 
colitis sets up. 

Treatment.—Knowing, as we do, that 
the whole chain of symptoms is due to 
the presence of undesirable material and 
bacteria and that no gross pathological 
lesions exist, treatment is really simple, 
but to be effective must be positive. 

As in cholera nostras, we have to get rid, 
as fast as we can, of the fermenting, germ- 
breeding, toxic bowel-contents. Further, 
being aware of the presence in the ruge 
of the intestine of millions of pathological 
microorganisms, we must not put into the 
alimentary tract material favoring germ 


ears 








propagation. We must also exhibit intesti- 
nal antiseptics of an astringent character. 

The first step is to stop all food and wash 
out the lower bowel with either a plain, 
cool, saline or mildly alkaline antiseptic 
solution. If the vomiting is marked, pass 
a catheter into the stomach and wash it 
out. As this is not always feasible, give a 
mild solution of magnesium sulphate slight- 
ly acidulated and sweetened with saccharin. 
Saline laxative (alkaloidal formula), 
small teaspoonful to the half pint of water, 
works perfectly. It is well to give gr. 1-10 
to gr. 1-6 of calomel, and gr. 1-12 to gr. 
1-67 of podophyllin half-hourly for four 
to six doses, according to age of child, to 
secure a thorough emptying of the intestine 
and increased hepatic activity. This is 
the ‘‘first thought.”’ One dose should be 
given before anything else is done and the 
physician himself (unless a competent 
attendant is present) should then give the 
One hour after the last 


one 


dose of 


enema. 
calomel, exhibit a fairly full draught of 
saline laxative. This serves to flush the 


already cleaning intestine and leaves the 
mucosa in good condition to withstand 
bacteria and absorb such nutritive material 
as is allowed. 

During this time, if the skin is hot and 
dry, have the child sponged hourly and 
covered lightly with a thin flannel garment. 
It is to be kept in a cool, shady place. 
Barley water, made thin, will prove the 
best drink at this period. Every two hours 
at least one grain of the combined sulpho- 
carbolates of lime, sodium and zinc should 
be given—preferably in solution. A men- 
tholated saccharinated tablet is obtain- 
able which serves excellently. In bottle- 
fed infants this solution may be given from 
the bottle, as also may the laxative saline 
draughts. In older children, the powder, 
mixed with a little sugar of milk, may be 
given on the tongue and a drink of boiled 
(or barley) water follow. 

Very minute doses of atropine (or hyos- 
cyamine) are of great service during the 
first day: gr. 1-250 may be dissolved in 
six teaspoonfuls of water and a teaspoon- 
ful given every two hours. If this treat- 
ment is carried out, the next day will 
recovering patient. But here 


reveal a 
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care means everything: the sulphocar- 
bolates must be continued, the lower bowel 
flushed and the mouth kept clean. Albu- 
men water, barley water containing a few 
drops of fresh beef juice, or a few spoonfuls 
of a well-cooked cereal gruel may be given. 
well liked by most 
circumstances 


and 
ordinary 
slowly but surely added 


Zwieback is safe 
children. Under 
this diet may be 
to until 
Brucine, er. 


normal feeding again prevails. 
1-134, or hydrastin, gr. 1-6, 
may be given as a bitter tonic for a few 
days. It is also a good plan to institute 
about the fourth day another course of 
calomel and podophyllin; or in place of 
the latter iridin, gr. 1-6, may be given 
hourly for four hours. If the stools are 
markedly offensive and clay-colored add 
bilein, gr. 1-12, to every other dose. The 
effect is immediately noticeable. 

In a few cases hyperacidity is marked; 
here calomel and 1-4) acts 
rapidly. Should the condition persist, a 
few doses of “neutral cordial” will promptly 


soda (aa. gr. 


prove Corre ctive. 
It should forgotten that in all 


these cases more or less local congestion 


not be 
exists; atropine is our best remedy for 
localized congestion, bringing, as it does, 
Moreover, this 
drug stops the excessive secretion of mucus 

another desirable feature. It is always 
well to give fairly full doses of atropine 


the blood to the surface. 


at once when the skin is cold and pale; 
cactin and brucine (aa. gr. 1-67) will per- 
haps prove the best subsequent stimulants. 

If the disease has progressed and weak- 
ness is marked, nuclein is strongly indica- 
ted; six to eight drops should be given 
under the tongue thrice daily. It is in 
these cases, that rectal injections of beef 
juice and starch water prove valuable. 

In those cases where the system has been 
deprived of large amounts of serum, entero- 
clysis is imperative, and here decinormal 
salt solution with two drams of prepared 
blood to the pint proves especially very 
valuable. 

It is well-marked 
give thin, clear beef- or chicken-bouillon 
for the first day or two after normal con- 
returning to milk 


well in all cases to 


ditions are restored, 


very gradually. 







































GASTRIC LAVAGE TO PRECEDE 
ANESTHESIA 


Norbury urges (Lancet) the importance 


of gastric lavage preceding anesthesia, 
leaving a tube in the stomach throughout 


the operation. 
THE CAUSE OF PRURITUS ANI 


Bennett, in The Lancet of June 3, calls 
attention to the frequency with which 
pruritus ani is caused by an irritating dis- 
charge from the rectum. Superheated fat, 
or fried bacon, always induced an attack. 
He does not appear to have suspected that 
the pruritus was caused by a discharge 
from retained and decomposing feces. 


HEPATIC ABSCESS 


An observation of importance was made 
by Basseres: After an operation for hepatic 
absecss the skin about the wound ulcerated, 
and amoebex found in the serum. 
Ordinary antiseptic dressings failed but the 
ulcers improved under Labarraque’s solu- 
tion. This might be tried as a remedy in 
amoeboid dysentery.—Arch. de Med. et de 
Pharm. Militaires, April, 1911. 


were 


ENLARGED PROSTATE AND CHRONIC 
DIARRHEA 


Dr. E. A. Edwards, of South Carolina, 
reports the case of a patient, aged sixty- 
four years, who returned from the Civil 
War with chronic diarrhea, from which he 
has suffered ever since. He had also an 
enlarged prostate, which interfered with 
defecation, the ribbon-like. 
Under the use of chromium sulphate the 
gland was reduced at least three-fourths, 


stools being 


al 


et 


and the bowel trouble so completely cured 
that means have to be taken to keep the 
bowels regular. Previous to taking this 
remedy he was accustomed to go to the 
toilet from three to six times during the 
day and three times every night; now his 
The masses are 
Three 
tablets chromium sulphate, + grains each, 


bowels move once a day. 
quite round, not compressed at all. 


per diem, checked the bowels more than 
was desirable. 

THE ARYLARSENATES IN MALARIA 
Pierpont and Acton (/nudian Medical 
Gazelle) have studied the malarial cachexias 
presented in India, and sum up the follow- 
ing treatment: (1) Get rid of all parasites 
by the use of enough quinine. (2) Stimu- 
late the hemopoietic organs by intramuscu- 
lar injections of soamin. Of this 5 grains 
are injected on alternate days for six times, 
then suspended for ten days, and then six 
The total 
dosage must never exceed 100 grains. All 


more injections given likewise. 
cases in the first or second stage respond. 


RHUS POISONING 


Dr. C. H. Gardner says (Med. Record) 
that after cleansing with a 1:40 solution 
of carbolic acid water is not 
If the parts have to be cleansed, 
carbolized oil is used, on absorbent cotton. 
Apply lead and morphine lotion on anti- 
septic gauze and dust with camphorated 
stearate of zinc. At bedtime advise to 
wear loose cotton gloves. This will pre- 


and soap, 


used. 


vent spreading to the eyes and genital 
organs. 

“Internally I use aconite and gelsemium, 
for the fever and nervous disturbance, and 











MORPHINE: 





omel, ipecac, and bicarbonate of sodium, 
following with a heaping teaspoonful of 

|phate of magnesium in one-half a glass of 
water before breakfast. add 
in equal amount of cream of tartar. If 
1e bowels move too freely, reduce the 
mount so that the patient will have two or 
three good movements a day.”’ 


I sometimes 


CACTUS IN HEART DISEASE 


Edward E. Cornwall says in The Medical 
Record, January 14, 1911, p. 50: ‘For ir- 
ritability of moderate degree occurring in 
iatty heart, cardiac sclerosis, and 
sclerosis, cactus has seemed to me a par 
ticularly useful drug. I always prescribe 
the tincture of the green plant. Cactus 
has been classed among the heart stimu 
lants, but I believe that it is better placed 
among the sedatives.” 


aortic 


VOMITING OF INFANTS 


Variot reported to the Academy of 
Medicine (Paris) upon the excellent results 
obtained from the use of sodium citrate in 
the treatment of vomiting in newborn 
babies (Gaz. des Hop., Oct. 20, 1910, p. 
1629). He employs the following prescrip- 


tion: 
DHRU 6 cGy wate Gm. 25 
Water Gm. 125 
Sodium citrate Gm: 25 


One teaspoonful before nursing, or mixed 
with the milk in the bottle, is the usual 


dose. 


DO HOP VINES KEEP FLIES OUT 
OF HOUSES? 


A writer in The Christian Advocate is 
quoted by The Texas Courier-Record of 
Medicine (Aug., 1910), who suggests that 
hop vines may be objectionable to flies. 
Living in a town in Bulgaria, a land where 
filth and rubbish abound as almost nowhere 
in America, this writer holds that her house 
may be considered a fair testing place for 
the efficacy of hop vines in keeping out 
flies. The vines run over the porch and 
over the windows. 
but no flies enter the kitchen, no matter 
what cooking is being done there. When 


There are no screens, 


COUNTERACTING 








DISAGREEABLE EFFECTS 


SOY 








the vines were laid on the ground so that 
the flies 
into the kitchen; on replacing the 
flies 


the house could be whitewashed, 


swarmed 


vines, freedom from was again en- 
joyed., 

Although we depend so much on screens 
in the United States, The Courier-Record 
this information interest 


many, because screens can seldom be per- 


comments, may 


fectly effective. It may be a question 
whether the flies are actually kept out of 
the room because the hop vine is objec- 
tionable to the insects or because the room 
is darkened by the vines over the windows. 
Any room that is kept fairly dark has no 


attraction for flies. 


INFLUENCE OF A3sE AND TEMPERA 
TURE ON DIPHTHERIA ANTITOXIN 


Anderson reports that the average yearly 
at the temperature of the 
room is about 20 percent; at 15° C. (59° 
Dry diphtheria anti- 
C. (44° F.), 


five and one- 


loss of acti ity 


I.) about 6 percent. 
toxin retains, in the dark at 5 
its effectiveness for at least 
half Old 
as fresh ones corresponding to their unit- 
contents.—Zerlschr. des 


A poth. Ve y. 


years. serums are as effective 


L/lgemein. Oesterr. 


DEATH FROM COCAINE 


ree ords ad Case 


Thy 


of death 


Therapeutic Gazette 


following the injection of a 10 
percent solution of cocaine into the urethra. 
The patient was a urethral 
fistula The 


quantity of cocaine absorbed was exceed- 


soldier, with 


secondary to a_ stricture. 


ingly small. 


VERONAL FOR COUNTERACTING DIS- 
AGREEABLE EFFECTS OF MORPHINE 


The disagreeable effects of morphine can 
be obviated by combining it with diethyl- 
barbituric acid or its salts (veronal, medi- 
nal), according to Wolfram 
Skutetzky's “‘Neuere Arzneimittel,”” 1908). 


quoted in 


He does not give the reme lies together, 
but lets the patient take the veronal 
by mouth, then half an hour later ad- 


ministers the morphine hypodermically. 


In this wav, it is claimed, 0.5 Gram is 
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capable of preventing the bad side-effects 
of a dose of 0.03 Gram morphine without 
in the least diminishing its pain-relieving 
action. 

If this is true, the thought is suggested 
that the morphine-hyoscine narcosis might 
be improved by giving 5 to 7 grains of a 
diethylbarbituric preparation one or two 
hours before injecting the former 
in reduced dosage. 

As bearing upon this suggestion, a state- 
ment of Reich and Herzfeld (Therapeut. 
Monatsh., 1908, No. 7) may be of interest. 
These authors recommend veronal in par- 
turition when the first stage is protracted 
and a somnifacient seems indicated. They 
found that in doses of 4 to 7 grains it allays 
the uterine pain without diminishing the 
intensity of the contractions, labor pro- 
ceeding with the patient in a dazed, dreamy 
condition. If subsequently a volatile anes- 
thetic is resorted to, the amount required 
will then be comparatively small. 


possibly 


POSTOPE RATIVE ACUTE GASTRIC 
DILATATION 
H. M. Hepperlin (Western Medical 
Review, Jan., 1911) has observed this con- 
dition in 3 cases out of 313 abdominal opera- 
tions following upon the operation after 
from six to twenty-four hours. The first 
case terminated fatally, the other two in 
recovery, owing to the prompt use of gastric 
lavage, and the author believes that he 
could have saved the first patient if he had 
instituted the same treatment early enough. 
The author is fully persuaded that 
strychnine, physostigmine, and the various 
other drugs recommended in this condition 
are, as a rule, far more injurious than bene- 
ficial, and he insists upon the prompt and 
thorough washing of the stomach, in acute 
gastric dilatation, as the safest and _ best 
method of procedure. 


IRON HYPODERMICALLY 


R. M. Niles recommends, in The Medical 
Council for February, the hypodermic ad- 
ministration of iron wherever this remedy 
may be indicated, and claims to have seen 










THERAPEUTIC NOTES 





excellent results from its use in this man- 
ner. His technic is as follows: 

The solution is prepared by adding 2 
Grams of iron and ammonium citrate to 
8S Cc. of boiling distilled water in a sterile 
vial. The solution is corked with a steril 
stopper and heated in a water-bath each 
time before using. From 2 to 8 minims of 
the solution are used for a single injection. 
The injection is made deeply into the mus- 
cular tissue of the thigh, shoulder or arm, 
care being taken to have the skin, as well 
as the syringe and needle, surgically clean. 

Slight pain is experienced at the time 
of injection. But little local reaction takes 
place. Later a hard nodule may be felt 
at the site of injection, which soon disap- 
pears. 


THE EFFECTS OF LIGHT AND SHADE, 
COLOR, AND TONE UPON NERVOUS 
PATIENTS 


Many patients, says a writer in The 
Medical Times for July, 1910, will complain 
of the unpleasant or irritating effects of 
their surroundings. They say that going 
to a certain person’s house or being in a 
certain place aggravates them. An anal- 
ysis of mental states may reveal some ex- 
perience whose association is concealed, 
or subconscious. If no such experience 
upon which to the 
psychic reaction, some condition inherent 


can be found base 
to the particular place or environment may 
be discoverable. 

Among the principal effects of environ- 
ment, that of color, light, and shade should 
be thought of. 
known as agoraphobia, claustrophobia, and 
related states of fear arising in hitherto 
unexplained 


The singular psychoses 


causes may be due to optic 
or psychosensory deviations from the nor- 
mal. Many people who may be classified 
as normal object to dark paper upon ceilings 
alone and wish this light-effect continued 
down as far as the border. To some such 
people, a room with a deep color upon the 
ceiling and a very light tone on the walls 
would be unpleasant, irritating, and ag 
eravating. 
these disagreeable qualities to people re 
versely constituted. 


The reverse, then, will be all 


























TRANSLATED BY E.M.EPSTEIN MD, 





Nervous Dyspepsia 


I] 
NTEROPTOSIS is frequently ob 
served in nervous dyspeptics. I 
even think that there can be no 


rue intestinal displacement except in 
manifest neuropathic cases. Be this as it 
nay, yet ptosis shows itself ordinarily by 

feeling of abdominal weakness, shattered 
tate of the stomach, or more exactly, by 
\ dragging at the mesogastrium, oppres- 
sion at the pit of the stomach, smothering, 
gases, tightness around the head, spells 
of anguish, vertigo, weakness of the loins, 
and cramps of the legs. Lying on the back 
at night and strapping of the abdomen 
during the day allay these symptoms. It 
is when the stomach is empty that the wear- 
ing of a well-tightened abdominal girdle, 
which lifts up the prolapsed belly at its 
most dependent part, is the best treatment. 

The abdominal girdle is as necessary for 
the lean person as for the fat. Both of 
these have their belly like a wallet, only 
that the lean person has it inside. (Ewald.) 
Since the enteroptosics tolerate better the 
dinner and the supper than 
luncheons, it will be best in a 
measure to have them feed most at these 
meals, remembering that their fattening 
is a necessary condition of their cure. It 
goes without saying that they should use 
a diluent diet, yet I would warn against 
the abuse of pap, purees, pastry, compots, 
and other mashed aliments, since by the 
disuse of mastication we favor that fatal 
tachyphagia (hasty eating) which every 


even two 


certain 


neuropathic should avoid. 
For exercise, the Germans prefer, for 
patients with intestinal ptosis, walking on 


all fours without bending the knees, and 
[I was able to convince myself that this 
singularly strengthens the natural abdomi- 
nal musculature. Mountain climbing, rid- 
ing the tricycle, regular abdominal mas- 
sage, static electricity and the high-fre- 
quency current (the latter reserved espe- 
cially for the presclerotics) is also recom- 
mended. ‘Tepid douches will remedy the 
nervous instability, as well as keep off 
pruritus and urticaria, which are frequent 
complications in the case of neurodyspep- 
\s to medicaments for ptosis, strych- 
nine ahd ergotin granules (two of each, 
three times a day) have given me real 
good service, especially in female patients. 

When there is a clearly defined complica- 
tion of hypochondria, nothing is so much 
contraindicated as a milk regimen, which 
only accentuates the paresis of the stomach 
and the inertia of the bowels, diminishes 
the peptic secretions and the work of the 


tics. 


hepatic cells, exaggerates the vice of fer- 
annihilates all effort at 
digestive stimulation. Milk, moreover, is 
but a sub-aliment, still, if it would be always 
tolerated, its tendency to enfeeble the body 
might be endured for the sake of resting 
the stomach. ‘The lactic diet of the neuro- 
dyspeptic must consist of kephyr, kumiss, 
These fermented milks cause 


mentation, and 


and yoghurt. 
neither ballooning, heaviness or somnolency. 
Bouillon, hot and with the fat well re- 
moved, taken with some granules of pep- 
sin, papaine, pancreatin, or diastase, is 
also a drink which incites to increased ac- 
tivity the gastric peptogenic glands. I 
look with pleasure at the return of clini- 
cians to the use of this agent for restoring 













































the stomach, an agent I never left off from 
utilizing in my own practice. 

Some hypochondriacs are afflicted with 
merycism, which is a sort of rumination and 
at first is involuntary, but little by little 
becomes transformed into a veritable con- 
scious tic, thanks to neuropathic influences. 
We meet also in these cases with chronic 
diarrhea and cardiac troubles, owing to an 
upward pressure of the diaphragm by in- 
To prevent this complica- 
tion, I give, after meals, 30 drops of a mix- 


testinal gases. 


ture of equal parts of peppermint water, 
tincture of anise (green), eau de Rabel (al- 
the French 
Codex), and the official phosphoric acid. 
This treatment ameliorates the hypopepsia 
and clears up the milky and_ putrifiable 


coholate of sulphuric acid of 


urine, which is full of phosphatic ammonia- 
Salt) baths, 
ing, friction and compresses with alcohol 


magnesia. very warm cloth- 


over the stomach are good for the hypo- 
chondriacs, and so, too, is vibratory mas- 


sage. Apropos of the last, it is to be said 
that our Gascon confrére, Sabrazes, alf- 
firms that a purring cat in the lap makes 
the best’ gastrointestinal vibratory mas- 
sage. Here you have zootherapy indeed! 


When the gastric atony is refractory, 
then lavage of the stomach may at times 
come into use advantageously. It is de- 
tergent and aseptic, stimulates the motility 
of the organ whose secretion it wakes up, 
and quiets its irritability. It 
much, we would say, by way of suggestion, 


acts also 
modifying the depressed psychic condition 
of the subject. But we make use of this 
expedient exceptionally only, as we should 
of an emetic for a rapid cleansing of the 
stomach. In obstinate 
anorexia and also in uncontrollable vomit- 


certain cases of 
ing, gavage (feeding by stomach-tube) is 
to be followed by lavage of the stomach. 
In dealing with hyposthenic patients, we 
must guard against optimism to the utter- 
most; for if we should nourish the patient 
insufficiently, then 
in the young, favors tuberculous infection, 
while, on the other hand, every attempt at 
superalimentation carries the risk, ordi- 


dyspepsia, especially 


narily, of inducing toxic troubles in the 
intestines, the liver, and the kidneys. We 


must also avoid alarming nervous. indi 


FOREIGN GLEANINGS 





viduals by frequent examinations and pro. 
longed questions or by a too closely regu 
lated diet and thus inaugurate promptly in 
the emotional individual an alimentary 
phobia by autosuggestion. 

Gastric psychoses, hypochondriac obses- 
the patient for 
intolerance of 


sions, prepare nausea, 
and nutrition. 
On the other hand, there will result ag- 
gravation of amyosthenia, lassitude, and 
inaptitude to work, and from these arises 
deleterious interlinking of troubles between 
the stomach and the nervous system. We 
must out cases of 
inanition, by a progressive restriction of 
the allow, for a sufficient and 
well-tolerated accomplishes — at 
times, in these cases, the very miracle of a 


vomiting, 


also be able to ferret 


ration we 
regimen 


resurrection. 

rest in bed, also, is often 
enough to calm the irritation 
(dizziness) which very lean ptosic patients 
feel when in the vertical position. These 
patients must avoid all excess in venery, 
which would render them incurable, and 
they should guard against idleness, which 
favors unhealthy autocontemplation. The 
distraction of travel and a_ well-directed 
water-cure at times will benefit these pa- 
tients, when neither rest nor diet do them 


Prolonged 


necessary 


any good, 
digestive 
swallowed 


strychnine as 
stimuli when 
in the form of granules, but as gustation 
is, to put it in a word, the point of departure 
of gastric reflexes, I think that we ought to 
act upon the nerves of taste and therefore 
recommend that, in spite of the bitterness, 
these granules be masticated. Strychnine, 
above all, acts on the medullary centers, 
while as to quassin, we all know that the 
late lamented Laura considered the gran- 
ules of quassin as the most powerful gal- 
vanizers of the depressed stomach and at 
the same time as a precious peristaltic tonic 
of the intestines and as an indirect sedative 
Quassin, espe- 
eupeptic 


Quassin and 


are of no value 


of the nervous apparatus. 
cially when chewed, increases 
salivation sensibly and incites also a good 
quality of appetite. 

Emetine is, at times, needful for exciting 
the too torpid gastric muscle. Cannabin 
and cocaine relieve the distressing heaviness 
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the stomach. Atropine triumphs over 
xusmodic pains. Against the latter I also 
commend flannei compresses soaked with 
imphorated alcohol and put over the 
astric region. This is an_ insignificant 
remedy but one which I have never failed 
(o use with success in a practice of more than 
thirty years, and with which I have calmed 
the pains of thousands suffering with gas- 
iralgia. If the spasms persist, you can 
relax the muscular tunic and the twinging 
pains of the nervous plexus by a_ hot 
douche, that is, one devoid of any percus- 
sive force. The fluid extract of parsley 
was much vaunted of late, by Sardou, as 
an excellent antispasmodic for the stomach. 
| prefer, especially in females, a mixture 
of the tincture of senecio and an ethereal 
tincture of valerian in doses of one to two 
teaspoonfuls in sweetened mentholized 
water. 

The appetite is the neuromuscular, mov- 
ing cause of the stomach. The part of the 
kitchen is precisely to arouse the appetite, 
by its aromas, and to stimulate the psychic 
gastric secretions of which Pawlow speaks 
as veritable antagonists of anorexia. The 
bitter saliva and the polydigestive granules 
(strychnine arsenite, 1-2 milligram; amor- 
phous quassin, 5 milligrams; pure papaine, 
2 1-2 centigrams) are the precious agents 
that set in motion that eupepsia which, 
by a pushing force, continues to act of its 
own accord. All other condiments irritate 
the digestive mucous membranes by their 
essential principles. The dyspeptic must 
always be careful of what he eats, and must 
avoid gormandizing, for which he has to 
pay dearly.—Dr. E. Monin, in La Dosi- 
metrie. 

[To be Continued.| 


THE BULGARIAN BACILLUS 


Jean Effront said that this bacillus 
differs from the Bertrand bacillus in its 
strong proteolytic action. It produces in 
the milk a great quantity of volatile acids 
and changes the casein in such a way that 
the milk becomes a transparent bright- 
yellow fluid which turns more and more 
dark, while the Bertrand bacillus, although 
it acidifies the milk strongly, forms rela- 
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tively few volatile acids and transforms the 
casein but imperfectly. 

The different results from these two 
microbes do not arise because they are 
biologically different, but because of cer- 
tain culture conditions which produce a 
biochemical variety. When the Bulgarian 
bacillus is grown in normal milk, it retains 
all its qualities, but it changes consider- 
ably with the manner of the admission of 
air (lueftung) and the alkalinity of the 
fluid. The medicinal results from the use 
of the Bulgarian bacillus do not come 
simply from the lactic acid formed, but 
from the constant presence of proteolytic 
effects.—Com pt. Rend., 152, 463, in Pharm. 
Zentralh., 1911, p. 502. 


THE CHANGES IN FOODS BY EXPOSURE 
TO COLD 


The changes in frozen meat consist in 
loss of weight from the loss of water, which 
after four months amounts to from 7 to 
11 percent, and after nine months from 
12 to 23 percent. There is also a loss of 
juice, which escapes when the meat thaws, 
and also a loss of the red corpuscles, 
through their disintegration and removal. 
Deterioration, however, or diminution of 
nutrition value do not take place. The 
loss of weight in cooled meat, by the loss 
of water, is greater when it is cut into 
small pieces and less when in quarters or 
halves of the carcass. Cooled meat brought 
into the open air putrefies rapidly, because 
moisture precipitates on it by sudden 
changes of temperature, and the disin- 
tegration of the muscular tissue favors the 
penetration of bacteria into the deeper 
parts. 

The freezing of fish influences the meat 
unfavorably because of the loosening of the 
muscular segments. The best tempera- 
ture at which to keep fish fresh is at zero. 

The freezing of milk differs from that of 
water. The frozen part of the milk con- 
sists of lamella of ice, loosely held together, 
which hold the unfrozen fluid part of the 
milk between them. This fluid part usually 
contains the greatest part of the fat. 
Suedd, Apoth. Zig., 1910, 726. 







































EDITORIAL NOTE.~-We 


hav 


The Limitation of Offspring: 





The Discussion 


published few papers in CLINICAL MEDICINE 


which have aroused so much interest and so much comment, favorable and unfavorable, 
as has Dr. Robinson’s article on “The Limitation of Offspring,’ which appeared in our 


June and July issues. 
have received, bul we 


O17" 


Weare unable to print here all the papers, discussing it, that we 
give you a representative selection, holding back a number of equal 


interest and forcefulness for our September issue. 


A DANGEROUS DOCTRINE 
I HAVE read through more than once 


Dr. Robinson’s article on “The Limi- 

tation of Offspring,” and always with 
painful interest and increasing disgust. 
The member of your staff, whose comment 
appears on page 582, emphasizes the grue- 
some purpose of the aforesaid writer, al- 
though the fellow member, expressing his 
views on the following page, undertakes 
a mild rebuke, evidently with the intention 
of keeping the pages of CLINICAL MEDICINE 
clean and wholesome for the table in the 
physician’s office and the fireside of his 
home. 

The answer to Dr. Robinson, as printed 
on page 583, is so temperately and com- 
pletely done that I hesitate to enter the 
lists, for it is a master of self-restraint who 
can essay a reply to such wicked and dan- 
gerous dogma with patience and calmness 
when promulgated by a 
own 


member of his 
household, a member of his own 
honored because in 
essence it advocates the spirit of murder; 
dangerous, because it seeks to break down 
the thin line between a savage state and 
our civilization and to upset the balance 
of nature. It helps a condition already 
too much in evidence. 


profession: wicked, 


I have been in the practice of medicine 
for many years. I have a fair information 


of the rise, career and fall of nations, powers 
and principalities since history was writ- 
ten, and I know that such pernicious teach- 
ings and practices, coupled with other like 
habits, were factors in their ultimate un- 
doing. Also, I have a fair knowledge of 
the times and writings of my professional 
colleagues from the days of old Hippocrates 
to Osler and Wier Mitchell, but, offhand, 
I do not remember the spreading of a 
doctrine or dogma by any of these great 
men so dangerous to public morals, and 
doubly so in a time like this in our social, 
money-mad, national life, a period so 
damnably wicked in the encouragement 
of vice. 

One who would deliberately interfere 
with the laws of nature in the legitimate 
procreation of offspring, whether in the 
palace of the rich or in the home of poverty 
with its one lone vine trailed over the door, 
is an enemy to public safety, for he initiates 
social corruption and encourages it, and 
turns a holy nuptial bed into a bed of 
legalized prostitution. One need not strike 
the fatal blow to be a murderer; one may 
be personally clean and still be a menace 
to society. 

In introducing his article on “The 
Limitation of Offspring,’ Dr. Robinson 
recites that “the entire progress of the 
human race has been due to unusual 
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things.” Yes, and no one will dispute 
that his wicked and foolish notion is an 
“unusual” thing, and one wonders whether 
the man is in his right mind. Then about 
these “unusual” things he says: “If 
Spinoza had not thought some unusual 
thoughts, we might still be cherishing the 
free-will fetish; if Morse, Stephenson and 
Fulton had not thought some unusual 
thoughts, we should not have had the 
telegraph, the railway, the steamboat.”’ 
Many more he mentions of the world’s 
benefactors, and he might also have added 
that if Thaw had not thought some un- 
usual thoughts, he would not have shot 
to death White, the architect. And so 
Dr. Robinson’s unusual thoughts prompt 
him to advocate crime. 

And now let me ask Dr. Robinson, where 
would be Spinoza and his philosophy, 
where would be Morse, Stephenson, and 
Fulton, their telegraph, railways and steam- 
boats, if their mothers had declined to 
give them birth, or if some red-handed 
abortionist had advised their fathers how 
best to perform the act of intercourse 
so as to escape the natural consequences? 
Where would be Carroll, Reed, Lazear, 
and Agramonte, whose lives were a bene- 
diction to plague-swept Cuba and whose 
names are safely with the immortals while 
time endures, and maybe forever in the 
Valhalla of eternity. 

If Dr. Robinson’s mischievous doctrine 
should obtain, how long would it be before 
the physical manhood and womanhood of 
our people would degenerate; how long the 
laborer, in whom he is so much concerned, 
would become a member of the army of 
tramps because there are no children’s 
voices to call him home, a home whose 
threshold is overgrown with mosses be- 
cause there is no impression of little feet 
upon it? 

Such lax regard for instinctive morals 
would lead directly to unrestrained license, 
and this inevitably to a complete dissolu- 
tion of our civilization. In that decline 
and racial destruction, we should sink to 
the level of the once illustrious Egyptian, 
but our own wild savage of the plains 
would have none of us—he does not do 
such things as Dr, Robinson suggests, 
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The brightest men and women, and the 
best, come up from the home of poverty 
crowded with children. The pernicious 
doctrine advocated by Dr. Robinson has 
been secretly taught and tentatively pro- 
mulgated ever since the captains of. finance 
were permitted to be the masters of the 
people, imitators among whom, not having 
the financial ability or opportunity to 
get rich quick, seek to beat the game by 
eliminating the children. 

And so matrimony and its holy bed 
would be solely for the base gratification 
of lust, with no thought of higher aims and 
ambitions! What chaos would revel in 
the land if the laws of the states should 
institute such a plan! In contemplating 
the duly legalized limitation of offspring, 
a picture rises before me. I see written 
over the door of the physician, the quack, 
and what-not—for all these kith would be 
on a common level: “Abortions carefully 
and cheaply done here.’ The teachings of 
prevention are allied to abortion, and these 
to murder. 

A. S. CONDON. 

Ogden, Utah. 


POVERTY AND PROGENY 


The article in your journal on the 
limitation of offspring, by William J. 
Robinson, M. D., was called to my 
attention by a friend. Being interested 
in the social problems of today, I beg leave 
to express my opinion. 

The method chosen by the author, for 
the amelioration of the economic pressure 
in the substratas of society, is rather 
a startling one, inasmuch as the most 
scrutinizing sociologists have, in turn, 
eliminated large families as the causative 
factor in financial submergence. 

There are many and diverse opinions 
as to what method should be employed 
for this social adjustment. That is why 
one can very easily lose himself in the 
labyrinth of opinion, and failing in the 
search for the right one, will stab at a 
healthy part and further complicate mat- 
ters. 

Following the author’s contentions as 
closely as possible, I must confess that our 
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observations on this subject are very much 
divergent from each other. 

As to the attitude of the poor parent to 
the advent of a third or fourth child, I, 
myself, in my own experience, have not 
met with any such distressing and inhuman 
scenes as quoted by Robinson. 

Every physician no doubt is frequently 
consulted by patients entertaining abor- 
tion thoughts. I had my share, but al- 
though a third or a fourth conception is 
dreaded and fought against, yet, when 
actually conceived, it takes a pretty hard- 
ened woman or perverted maternal in- 
stinct to have recourse to miscarriage or 
to curse the unborn offspring when she 
becomes aware of life within her. Such 
women are really more debased by rum 
or abuse from drunken husbands than by 
poverty and repeated pregnancies. They 
are not even fit for the care of one child. 

If a woman, no matter how poor, has 
the moral fitness for motherhood, repeated 
pregnancies do not degenerate her nor do 
they appreciably change her economic 
condition. 

In a great many instances I have casually 
addressed myself to the factory man, the 
rag peddler, the shoemaker, questioning 
the advisability of raising such a large 
family, and I am pleased to say that the 
answers are essentially the same. 

“Of course, doctor, it is hard on a poor 
man, but what can you do? Another 
little mouth to feed, true; but it won’t 
make me, and it won’t break me.” 

And the man is right, with few excep- 
tions, they become reconciled before the 
little one is born. It is the same poverty- 
stricken father of four who stands there 
with trembling anxiety and curbed impa- 
tience waiting for the cry of the fifth, and 
then rushes out to notify his relatives. 

A young mother came in the other week 
with a few-months-old youngster to have 
him vaccinated. 

“How is it you did not call me for your 
confinement?” I inquired reproachfully. 

“Well, doctor,’”’ she answered, somewhat 
embarrassed, “I was a little angry at you 
because you did not help me when I was 
a few weeks overdue. You see, if we could 
afford another baby it would be different; 


but my husband is a hard-working and 
poorly paid man.” 

“Ts the baby in your way now?” 

“Why, doctor,” the woman blurted out, 
flushing and tenderly caressing the thing 
in her arms, “I would not part with him 
for a million dollars!” 

I do not know of any family whose 
standard of living has declined apace with 
the successive advent of children, unless 
the change had been directly brought about 
by business reverses or parental incom- 
patibility. 

Now a word as to the future fitness of 
those reared among the poor. 

Unfortunately I have not had the time 
to look up the biographies of all the emi- 
nent men quoted at the beginning of the 
author’s paper. But I venture to say, 
and with safety, I am sure, that a large 
percentage of them were lowly born and 
members of large families. 

Run through the list of our great Ameri- 
can financiers, and you will find them in 
the first chapter of their career knocking 
from door to door with a pack on their 
back. Turn the pages back to the child- 
hood of our presidents, and you will find 
a few log cabins among the homesteads 
they called their’s. 

Though poverty is a serious obstacle 
toward advancement and many among 
the poor are victims of filth, want and dis- 
ease, yet, somehow, a large proportion 
wriggle out of it and manage to sit with 
the exalted of the land. 

From a young man lowly born, strug- 
gling for an existence, fighting adversity, 
you may expect something, for in his 
struggles he develops a moral and mental 
antitoxin to such diseases as indolence, 
oversatiation, and all the other afflictions 
of the rich. Driven by want, his mentality 
becomes active, and if perchance there is a 
seed of ambition in his make-up, it usually 
germinates and the man gives a good 
account of himself. On the other hand, 
from one born on silk and satin, pampered 
and degenerated by excessive indulgence, 
saturated with inherited rot, you can 
expect nothing good. 

The poor are too busy to give themselves 
up to bridge, balls, pink teas, and killing 
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asts. It is true that the little ones go 
irefooted and roll in the gutter, but at 
ie humble fireside they are folded into 
ie bosom of a real mother, filled with 
inlimited affection. The motherly in- 
juence to make good men and good women 

there, be there one child, or five, or 
nore, 

The law of the survival of the fittest does 

jot cover the little ones of the rich, but it 
oes operate among the poor, and the 
tittest in the struggle in a large number of 
instances reach the top notch. These very 
same little ones, with very few exceptions, 
more than justify their existence. Their 
iamily ties are stronger, their devotion to 
cach other is greater, their social instinct of 
altruism is fostered. It is a common 
occurrence to see a whole family catering 
hysterically to the wants of a_ brother, 
sister or parent who has suddenly met with 
some misfortune. 

Does it pay to have many children? 

A little hard on the parent, maybe, but 
indispensable to the state. 

In the process of evolution, hundreds, 
and thousands, of lives must be sacrificed 
for the sake of attaining perfection. In 
the process of natural selection, the dis- 
carded residue must of necessity be great. 

The law of evolution destroys, and it 
creates, as it goes on. The product be- 
comes finer, and finer, and ever finer. 

Of the million lives brought into the 
world, thousands fulfil their cycle in ob- 
scurity, thousands become useful to the 
community, and only a few hundred 
emerge, endowed with the highest possible 
mental development. It is this handful, 
these hundreds, that constitute the natur- 
ally selected ones, and it is for these hun- 
dreds that other thousands upon thou- 
sands must be sacrificed. It is the toll 
that evolution exacts from humanity. 
And yet, truthfully speaking, these thou- 
sands are not really sacrificed, for they 
play their part in the cosmic laboratory, 
as they make up the humble pill-mass of 
mankind, of which these hundreds are the 
potent alkaloid. 

The legalization for the dissemination 
of anticonceptional knowledge does not 
ring logical to me 
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The trouble is, not an overabundance of 
poor children, but an overabundance of 
political, economic and social weakness. 

It is against the present morbid social 
metabolism that your cannons must be 
directed. 

A community that permits the existence 
of two extreme opposing classes, one chok- 
ing with wealth, the other choking with 
polluted air in a twenty-family tenement 
house, needs to have the searchlight of 
common sense directed upon it. 

The investigation into causes that lead 
to extreme wealth on the one hand, and to 
extreme poverty on the other, will elucidate 
a great many problems that bother the 
poor heads of some social reformers. 

ZELLY A. BONoFr. 

New Haven, Conn. 


THE LIMITATION OF OFFSPRING 


Dr. William J. Robinson’s dissertation 
upon the limitation of offspring touches the 
greatest question of modern civilization with 
respect to the happiness and physical welfare 
of the human race. The problem involved 
is the chit and the tap-root of all that is 
physically good for mankind. But Dr. 
Robinson’s almost total ignorance of the 
subject is so grossly manifest that it is 
fearful to contemplate. The Doctor limits 
himself to ocular impressions and mani- 
festations, instead of going to the root of 
the subject and the real causes of the physi- 
cal deterioration of a nation. I will be 
brief. 

First: The limitation of offspring has 
emphatically nothing to do with the sub- 
ject. 

Second: Sometimes large families are 
delicate and short-lived. 

Third: The children of most of our small 
families are delicate and short-lived, espe- 
cially among the wealthy and among the 
hard brain-workers. There is a funda- 
mental reason for this. 

Fourth: Most of our great men, sturdy 
pioneers and long-lived people came from 
large and poor families. But this proves 
nothing. 

Fifth: I knew a family of eight boys, 


apparently healthy-looking. The eight boys 
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died within eight years, between the ages 
of 20 and 30, of consumption. The par- 
ents, still living, were never sick, and are 
now about 75 years old. What was the 
reason? The two were not adjusted to 
each other to raise long-lived children. 

Sixth: The knowledge to make the 
human being with a constitution, 
and how not to abuse it, is the whole sub- 
ject in a nutshell. To do this, we must 
begin at the beginning of things. How 
things make things make themselves. 

Seventh: To perpetuate a good constitu- 
tion, father and mother must be adapted 
to each other by nature. In other words, 
to raise a long-lived crop of children, the 
seed and soil must be adapted to each other 
and also be of good quality. 

Eighth: Every human being, by this 
law of nature, receives a definite constitu- 
tion, and each by virtue of this constitu- 
tion acts and exists for a certain length of 
time. All things equal. The rose-bush, 
from its definite constitution, is limited to 
a life of a few years. The oak-tree, under 
the same environment, will live hundreds 
of years—the difference being in their 
constitution. 

Ninth: All human beings are made up 
of the same elements, but the difference in 
their proportions and complexity and 
balance of one part to the other determines 
the possible length of life of each indi- 
vidual. 

Tenth: The proofs can be presented 
that large families are healthier and longer- 
lived than small families, if father and 
mother are by nature adapted to each 
other. Small families and delicate chil- 
dren are usually the result of inadaptability 
and the abuse of the sexual and social laws. 

Eleventh: How many of us can look our 
children in the face and not see our ignor- 
ance and infamy printed upon them? 

Twelfth: The possibility of a long life 
depends absolutely upon heredity, and, 
then, to live within the capacity of his own 
make-up or constitution 

Thirteenth: To be married right, we must 
be married by nature, and not by social 
or statute laws. No justice or minister 
can marry any man or woman correctly. 
This is the only remedy to prevent divorce. 


good 
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Man and woman married by nature wil! 
become more and more strongly attached 
to each other as years go by. 

Fourteenth: Our constitutional diseases 
are due to heredity and our acts. The 
zymotic diseases are due to environment 
and our acts. Never before was medical 
science so far away from the truth of etiol- 
ogy as in the last quarter of a century. It 
studies the visible facts and assumes the 
cause of those facts instead of going to the 
bottom of things. ; 

Fifteenth: Consumption stands at the 
head of our heredity and constitutional 
diseases. The germ theory of its causation 
is the greatest fallacy ever invented by 
human brains. Oh, Heredity! Oh, Hered- 


ity! for a good constitution and fairly 
good environment afterward! In. short, 


make the babies right. Large families for 
this are more favorable than small ones. 
Sixteenth: To make all these statements 
clear would take several long articles, but 
your request was, to be. brief. 
M. J. RoDERMUND. 
Madison, Wis. 


REGULATION—NOT LIMITATION —OF 
REPRODUCTION 


Of all subjects, this one of reproduc- 
tion needs the attention both of 
fession and public. There may be as 
many opinions as view-points, but all 
must ultimately become subservient to 
sound biological principles. The present- 
day conditions of society must be _ har- 
monized with the immutable laws of nature. 

The issue seems to be, quality, not quan- 
tity, of the population. We fail to see how 
mere limitation of numbers will in any way 
improve the quality. Fecundity is in- 
creased by adverse, and retarded by favor- 
able circumstances, within certain limits. 

Take a patch of clover, mow and water 
frequently, and it never goes to seed. 
Make the environment adverse. With- 
hold the water, mow as close as you will, 
yet in a very short time you will see the 
blossoms almost at the roots. We fail to 
see how cutting out one-half of these blos- 
soms will in any way improve the other 
half. We do see how favorable circum- 


pro- 





inces plus elimination of the unfit does 

prove the stock, but having done so, 

iy limit the numbers? If one American 

better than four Chinamen, why are 
ot four Americans of the same grade four 
imes as good? 

Elimination of the unfit for the benefit 

i the fit, and without interference with 
atural selection, is the real issue, rather 
han limitation. We do not believe in 
he indiscriminate many of the poor, nor 
he pampered few of the rich, with physical 
legeneracy in the former and mental 
legeneracy in the latter—but of the two, 
he former is much the more hopeful. 

Many individuals of every class never 
vere constituted to become satisfactory 
husbands, wives or parents. All the women 
who dread maternity and resort to every 
ineans to prevent or to destroy conception 
belong to this class. They are not vicious 
or wicked. There is something wrong in 
their evolution, the continuation of which 
nature is trying to arrest because unable 
to compensate for our swift degenerate 
pace. 

It is useless to blame economic conditions. 
Were women ever better taken care of than 
now? Is there any country on earth where 
they are as well taken care of? Our gen- 
eral prosperity never was greater, and 
poverty never stood in the way of a woman 
who wanted children. Are not the very 
women financially most able to raise a 
family usually least willing to do so? If 
Dr. Robinson can teach those women, poor 
or rich, how to avoid pregnancy—well and 
good, for their kind are not wanted by na- 
ture, by themselves, nor by the nation. 

We do not believe in the doctrine of 
“total depravity.” It is a lie! Were it 
so, we never could have advanced. We 
do not believe this knowledge of how to 
prevent pregnancy would do any harm, 
nor do we believe that any satisfactory 
method has been discovered. But should a 
large class of people resort to promiscuous 
intercourse on account of it, then indeed 
it only bears out the argument that they 
are unfit to propagate the race—their 
promiscuity would do less harm than their 
respectably raising of degenerate progeny 
would do. 
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It is a shameful reflection on humanity 
to say that the virtue of women is but the 
fear of pregnancy and venereal diseases. 
Were the superstition of the “divinity of 
maternity” removed from our minds and 
marriage laws wiped from our statute 
books, we should still have homes and 
babies—homes founded on love and sin- 
cerity, rather than on law, superstition and 
hypocrisy. Let us remember that we can 
aid nature, but not improve onit. Religion, 
morals, and law all have failed, because 
they have lacked the essential principle of 
advancement, namely, self-interest. 

In some states we sterilize the criminal 
and insane. Why not sterilize the unfit 
who produce them? Would not the econo- 
mic saving in penitentiaries, reformatories, 
asylums, hospitals. and poorhouses more 
than pension fit parents? 

C. W. CROMPTON, 
Chief Surg., Tieton Project, U. S. R. S. 
North Yakima, Wash. 


BIG FAMILIES AND LOW WAGES 


I have just finished the article by 
Robinson, in the June number of CLIN- 
ICAL Mepicinr. On page 592 he says: 
“Tt fexcessive childbirth] is one of the 
greatest causes of low wages.”” Mr. Chair- 
man, I arise for information. 

How does he connect large families with 
low wages? Does the boss say to one, 
“How many?” 

“Ten.” 

“Then you get only $1.25 per day.” 

To another, “How many?” 

“Four,” says the man. 

“Then you get $2.00.” 

Is that it? 

How does Robinson connect large fam- 
ilies and idleness? When the man answers 
“Ten,” does the boss say, ‘““Then I do not 
want you. Go hang’? 

[ am here on the floor, Mr. Chairman, 
to tell you that Dr. W. J. Robinson has 
slipped his trolley, and has not come within 
one whole mile of a solution of the problem, 
if his reasoning is the same all the way 
through. That is my opinion of his ar- 
ticle. 
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Tell the people? They know how now. 
Any old woman who wants to can tell the 
And 
after it has been accomplished, every town 
has its “helper.” higher 
ground, Dr. Robinson, and get in touch 
with life once more. 


newly-wed how to escape concept ion. 


Come, get on 


J. F. RoemMer. 


Waukegan, III. 
RACE CULTURE 


I have just read “The Limitation of 
Offspring” by Dr. William J. Robin- 
son, June CiinicaL Mepicine, and will 
say that I fully agree with Dr. 
son in everything he 
article. If we had 
Robinson the human 
improved. Dr. 
far in advance of the day that they can 
be appreciated only by those who have 
given this subject much attention. 

It is the undesirable that 
most rapidly. 
the world diseased mentally and physically, 


Robin- 
advocates in. this 
like Dr. 


soon be 


more men 
race would 


Robinson's views are so 


increase the 
They bring children into 
raise them in a haphazard way, and turn 
them loose on the public, immoral, ignor 
ant and support. No 
farmer would raise hogs in such a manner. 
It is not the quantity but the quality we 
should consider in all things. 

ca 


without means of 


BURNETT. 
Marbie City, Okla. 


DR. ROBINSON'S ARTICLE 


You invite comment on Dr. Robin- 
son’s paper. I cannot understand why 
you expect a storm of protest. It seems 


and is a 
real physician, not merely a doctor, cannot 
help but endorse it. 

Personally I never hesitate to give my 
patients instruction how to preg- 
nancy when it is evident that they have 
family enough. realize it 
means financial loss at a time when I need 
the money, for I still have the debt for 
my medical training to pay, but that does 
not deter me. The people who how! about 
race suicide may be political reformers, or 


to me that any man who /hink 


avoid 


In so doing, I 
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think they are, but true reformers, social 
reformers, must agree with Dr. Robinson. 
An article appeared in CurnicaL MeEpIr- 
CINE a few months ago in which the author 
sought to justify abortion, which should 
have met with criticism, but I do not re- 
member seeing any. Dr. Robinson’s paper 
ought to stimulate intelligent thought and 


action—the world needs it. 
Bi i 
, New Jersey. 
|The article referred to did meet with 
most vigorous criticism on the part of 
several contributors.—Eb.| 


ANOTHER VIEWPOINT 


much interested in 
number of CLINICAL MEDICINE. 
torials are superb. 


I am the June 


Its edi- 


I have just finished Dr. Robinson’s ar- 
ticle on “The Limitation of Offspring.” 
You will recollect that your viewpoint is 
Before you be- 
came a-family man you did not have any 
settled convictions on the offspring ques- 


subject to many changes. 


tion, and your viewpoint has undergone 
some changes as you grow older and wiser. 

I have watched the 
and also the couples who were determined 
to be childless, and I have tried to learn 
which were the happier or best people, and 


“big-family man,” 


from long and close observation I believe 
in the “big-family’” man. He is not a 
dodger, but having a natural and self- 
imposed duty, he “faces the music’ like 
a man and blesses his kind by putting 
something into life, instead of “playing the 
sponge.” 

The man who is unwilling to supply his 
own place, and therefore leave the world 
unpeopled, is not entitled to the blessing 
of existence. He something for 
nothing, and is therefore dishonest. Our 
troubles are not because there are too many 
of us, but because there are ‘too few of 
the right kind.” 

“The people who think unusual thoughts” 


wants 


deserve no more credit than those who 
think ordinary thoughts. Man thinks be- 
cause of his surroundings. These latter 


are already furnished, not by himself, but 


ant 





yy others. Man is a creature of circum- 
stance notwithstanding Mr. William Ernest 
Henley. From Henley’s viewpoint, every 
man is captain of his own soul. From my 
viewpoint, nothing is more false or mis- 
leading. If this viewpoint of Henley’s 
were true, there would be no real trouble. 

It is not so much what a man knows as 
the uses to which he puts his knowledge, 
and you never know what use a man will 
make of his knowledge until after its use. 

So with the conception question: From 
the experience of the past, many people 
would destroy their offspring if they only 
knew how and were sure that they would 
not be detected. Whether an individual 
has the moral right to do this is not for 
me to say, but from my viewpoint he has 
not. I am foolish and sufficiently ‘‘child- 
ish” enough to believe that there is a 
God, a Creator, and that the destiny of 
the human family is in His hands; and 
that all the unusual-thinking of mankind 
will not alter this (from my viewpoint 
fact. 

If this viewpoint is wrong, and there is 
no one at the helm, and the whole affair 
is a matter of chance, depending largely 
upon the people who think unusual 
thoughts, who are here today and gone 
tomorrow, it does not matter whose view- 
point is correct or false; nor does it matter 
whether one is foolish or wise, virtuous or 
vicious, single or married, with a large 
family or none at all, the whole fabric, 
having no foundation, is sure to go to 
from my viewpoint! 


W. P. Howe. 


pieces 
Charleston, Mo. 


BEGINNING OF A NEW ERA 
I deem the article of Dr. Robinson 
the beginning of a new era for the uplift- 
ing of the human race. 

Of course it will cause a fight, as every 
effort to free ourselves from the dead past 
has done; but let the fight come, for pub- 
licity is what enthrones right. 

I have looked upon Indiana’s plan of 
“denaturing the unfit” with great favor, 
and Dr. Robinson’s article is in line, and a 
booster from the bottom, When law and 
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practice become villainously outrageous 
human nature rebels, and sooner or later 
reform follows. 

In Bible times the Jews desired large 
families in order to be able to defend 
themselves, or take what the other fellow 
had, as the case might demand; but now 
we are hoping for universal peace, and 
desire to stop raising children merely to 
kill and be killed, and prefer to turn our 
attention to bettering the quality of our 
progeny, the same as we do of our cattle 
and hogs. 

When the articles are concluded would 
it not be well to have reprints enough pre- 
pared to furnish a copy to every physician 
in the country? If this is done, I will send 
you a dollar in aid of publicity. 

U. N. MELLETTE. 

Holdenville, Okla. 


THE PREVENTION OF CONCEPTION 
As there undoubtedly will be many 
replies to Dr. Robinson’s paper on the 
“Limitation of Offspring,’ I briefly bring 
up a few points that may not be alluded 
to by others. 

The commandment, ‘Thou shalt not 
commit adultery,” as interpreted by some 
biblical scholars, means that sexual inter- 
course should be indulged in only for the 
purpose of reproduction (which is the case 
with females of lower animals), never for 
gratification, and that it is lust, sin and 
adultery under other conditions. If such 
be true and if it were generally carried out, 
the question would be solved. If that be 
the correct interpretation, then the chief 
violators of that law are married couples, 
and few there be who have not violated it. 

If it be not a sin, or adultery, to indulge 
in sexual intercourse for gratification alone, 
is it then a sin to take measures to prevent 
conception? Does the command, to “mul- 
tiply,”’ mean reproduction to the extent 
of becoming overburdened with offspring? 

Is prevention of conception a violation 
of the commandment “Thou shalt not 
kill’? Murder can not be committed 
unless there be life, and there can not be 
life present until after there has been 
union and fecundation of spermatozoon and 
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of ovum. If these two essential forces be 
prevented from uniting, or either of them 
be made sterile, there will be no life nor 
growth, so it cannot be called murder. 
If nature always permitted the two essen- 
tial forces to unite, the world would soon 
be overpopulated and limitation of off- 
spring would have been made compulsory 
long ago. Had the subject been agitated 
a century ago, probably it might be sanc- 
tioned now. 

I know of many instances where mothers 
have pleaded with.physicians to produce 
abortion, claiming that they already had 
more children than they could provide for, 
and they threatened to take poison before 
they would give birth to another child. 
I am not an advocate of abortion, but I 
do believe that parents should have -some 
say as to the number of their offspring; and 
have some sexual pleasure without being 
worried to death afterward. 

It is also my belief that many women 
allow themselves to become pregnant who 
do not desire offspring, not from ignorance 
of the means of prevention or from lack of 
handy measures, but because of loss of 
control over their feelings from the excite- 
ment and overindulgence, and that preg- 
nancy occurs before the excitement and 
indifference to results has worn off. Such, 
when it is too late, would move heaven 
and earth to bring on abortion and probably 
become indignant when the physician to 
whom they appeal for aid refuses to risk 
disgrace, ruin, and imprisonment for ‘their 
sake. 

C. F. Souper. 

Philadelphia, Pa. 


“LIMITATION OF OFFSPRING” AND 
OTHER THINGS FROM THE 
JUNE “CLINIC” 


The problem of race suicide, or limiting 
offspring, like many other social conditions 
that have troubled the world from time to 
time since the dawn of history, is as far, 
today, from a rational solution, perhaps, as 
at the beginning—and that was undoubted- 
ly countless centuries gone by. But, out 
of our twentieth-century arrogance comes 
a belief, a confidence, that we are better 
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equipped or qualified to handle it than pre 
ceding ages have done, and it may be for 
getfulness of, if not contempt for, pre 
cedents, that is responsible for what we 
believe to be our superior condition today. 
Although, let us keep in mind that famous 
biblical aphorism, “Nothing is new under 
the sun.” 

Some fine reading is furnished us on 
this subject in your last number—indeed, 
some real high-toned literature upon this 
very important topic. The conclusive ar- 
gument, while probably not axiomatic, is 
certainly comprehensive enough to con- 
vince. With my hat off to you, Mr. 
Editor and Dr. Robinson, permit me to 
ask you both one question, which I trust 
you may see pertinent enough to answer; 
and it is this: Is there any law, or can there 
be any law made—statutory, medical or 
social—that ever will successfully abolish 
or abrogate the inherent natural rights 
existing amicably between husband and 
wife? 

* * * 

Who said, “Therapeutic nihilism’? T’ll 
bet that any advocate of that fad, if not 
already so, can readily be persuaded to 
“Christian science.” Has it ever been 
thoroughly understood whether or not 
these faith-curists could be correctly styled 
a kind of therapeutists, since they claim 
so loudly to be curing disease? A closer 
and more scientific study and a better prac- 
tical knowledge of materia medica will 
usually eliminate most of such conceits. 
But what’s the use? They would develop 
crankiness in that or fall into something 
worse, as there is no middle ground for a 
nihilist. 

x * * 

The underlying theme of rational medi- 
cine—the unwritten or unspoken purpose 
of every medical author, editor, 
teacher and practitioner—is to inculcate 
the spirit of “dare,” to use anything best 
for the afflicted, come it from any source 
whatever, be it ology, pathy, ism, cism, 
or what not, so long as it proves itself 
best for conditions at hand. The law of 
creeds (schools) in medicine is vastly more 
detestible than they can be in true reli- 
gion, because the one has to do with life 
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the body which we see and realize, the 
ther with the soul, which is unseen. This 
rings to mind that almost inconceivable 
poch in the future when the medical pro- 
ession are united universally in one com- 
non army, arrayed against disease and the 
levil. So long as creeds are tolerated in 
sur profession—and we who, of all other vo- 
ations, should not be split up into sects 
ind schools—just so long will we be “‘chew- 
ng the rag” and “throwing mud” at each 
‘ther, and just so long will sensible people 
doubt any of us some times upon anything. 


\nd who could blame them? 
* * * 


“The druggist’s demand.” That the 
pharmacist (too often called druggist) 
should not prescribe medicines to patients, 
cannot be any reason why the physician 
the doctor) should not carry with him and 
prescribe for his own patients, because 
that is, in fact, the true intention and pur- 
his mission. The pharmacist is 
quite a modern creature as compared with 
the physician and his only hope to make 
famous, or very significant his useful cult 
depends entirely upon the devotedness 
and faithfulness maintained by him to the 
true principles of his calling or profession. 

On the other hand, the doctor who sells 
himself into commercialism; establishes 
himself a drugstore in a city; tries to do 
an active practice, both in and out; writ- 
ing and filling his own prescriptions in com- 
petition with straightforward physicians 
in the same place; carries any kind of 
patent dope in stock and sells it if he doesn’t 
recommend it; and all this done in a spirit 
of greed for gold, far away from his avowed 
purpose—‘‘I do it as the only way to get 
pure drugs’”—such an individual, I say, 
deserves no place in the ranks of reputable 
physicians. 

Then, again, the doctor who has not 
with him medicines or means to relieve the 
sick when called is sure to be tabooed by 
the uninformed, if not by all, eventually. 
Who would think of a doctor going to visit 
the sick with no means of relief except a 
prescription pad, pencil, and a thermom- 
eter! While he cannot carry with him all 
that may be required every time, he can 
go fairly well armed for the majority of 
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acute ailments, since the happy tendency 
of medicine is toward concentrations and 
alkaloids. 
* + * 
Every article in your June number was 
a hummer. Not an article in it that was 
not a live wire; from ‘‘Posthumous Hon- 
to “Query 5712.” Even the adver- 
tisements wore the refreshing look of na- 
ture after a spring shower. Keep at it. 
Make it bigger and better; adding, if 
necessary, new departments, as intimated; 
voluminousness is no objection when stale 
“padding” is left out. Fascination of sub- 
ject is a wonderful reducer of volume. 
Originality of thought, of method, of ex- 
perience, of everything connected with a 
journal, if reasonable and brainy, is the 
stock in the market of 
“Per aspera ad astra.” 
Lewis W. SPRADLING. 
Chattanooga, Tenn. 


ors 


best progress. 


IS IT PELLAGRA? 


Some ten days ago I was called to see 
a Mrs. G., and I found the following con- 
ditions: Diarrhea, bowels moving three to 
six times in twenty-four hours, passages 
being very thin, green, offensive. There 
was a sensation of burning in the stomach; 
appetite lacking; mouth congested, the 
buccal mucosa red and covered with small 
ulcerated areas; tongue fiery-red, the 
papilla standing out prominently; ptyalism 
in the worst form imaginable; frequent 
expectoration of a tenaceous white, ropy 
saliva. 

Her hands on the dorsal surfaces were 
a deep purplish-red color. They were 
covered with a hard, dry, cracked epidermis 
which was desquamating in dry bran-like 
scales, some of the plaques being very 
large, leaving only the corium. The line 
of demarcation was at the wrist-joints 
(where her sleeves end) and very distinctive. 
The eruption covers the backs of both 
hands and fingers, being symmetrical in 
distribution. Burning and itching were 
experienced. 

Chin and nose were covered with a 
brown or brownish-green thickened skin, 
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which seemed to be spreading from either 
side of the nose toward the molar processes. 

Other symptoms 
depression of spirits, with melancholy pre- 
dominating. 

The patient is 62 years of age; mother 
of five children; had always been healthy; 
unusually good family history; 
from one of the best families of farmers in 
eastern Tennessee. She married a farmer 
some thirty years her senior, who died a 
year ago, after being confined to his bed, 
almost absolutely imbecile, for five years. 
This good and devoted woman nursed him 
like a baby, and as he voided his urine and 


were lassitude, great 


descends 


feces unconsciously, she had to wash his 
clothing some six times daily, and to this 
she attributes her own disease. 

We can exclude Indian corn as the cause 
of this case, as she has always lived away 
out in the country and raised lots of corn 
to sell, and had they had musty meal in 
their kitchen they would have given it to 
the pigs. The people of this neighborhood 
and their forebears been 
eating cornmeal; then, why at this late 
day should it produce such a fatal disease? 

Up to this writing there is no ameliora- 
tion of symptoms. Her temperature is 
normal, pulse about 90. 


have always 


O. D. MILLER. 
Goin, Tenn. 


[While we can not state positively that 
this is a case of pellagra, it certainly ap- 
pears to be one, though it should be fol- 
lowed closely tor a longer period. We 
want to urge Dr. Miller to read the edi- 
torial on pellagra in this issue. We hope 
that, following the Drs. 
Pixley and Mizell, he will place this pa- 
tient on the combined intestinal-antisep- 
tic, alkaline and calcium-sulphide treat- 
ment, and report results.—Ep.| 
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IS PELLAGRA CAUSED BY RANCID FATS? 


Case 1.—May 27, 1911. Mrs. I. M., 
age 25, white, mother of four children, 
last one born two years ago. Has had 


vertigo irregularly for seven or eight years; 
tinnitus aurium, one year; sore mouth and 
throat at times, two years; salivation at 
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limes, two years; costive her whole life, 


with occasional diarrhea; lumbar pains, 


several years; disordered vision (spots and 
blind spells), two years; confusion in in- 
tellect at times, year; insomnia at 
times, two scanty, high-colored 
urine at times, and frequent dysuria, one 
vears. A year 
eruption on backs of forearms appeared. 
Was in the Columbia Hospital one month. 
Diagno is then and there, pellagra. Dis- 
charged, not improved. All of her life she 
ate ‘‘corn and bacon.” 

Case 2.—May 27, 1911. Mrs. W., 
white, age 27, married six years; multi- 
para. Has been sick four years; irregular 
pains in abdomen and vagina; frequent 
dysuria; costive; sore mouth and throat; 
attacks of salivation; vertigo; blind spells; 
tinnitus aurium; pyrosis; short-breathed; 
pains in left shoulder through to left 
breast; lumbar and frontal pains; always 
cold; confusion in head; short 
and scanty, not much pain with them, and 
regular. Lived on ‘corn and_ bacon.” 
No eruption characteristic of pellagra, 
but otherwise history is similar to that of 
Case 1. 

Case 3.- 


one 
years; 
year; pyrosis, for 


ago 


menses 


Dec. 26, 1910. Mrs. R., white, 
age 35, six children. Came _ for 
junctivitis, both Inquiry elicited 
the following symptoms as having been 
present for Frontal and 
lumbar pains, bowels too loose, pyrosis, 
intestinal tympan‘tes after eating, nausea, 
costive (usually), vomiting, dizzy, tinnitus 
aurium, lost flesh and strength. Hoping to 
convince the husband that she needed 
medical attention beyond what the eyes 
required, I told him that she was in a con- 
I saw 


con- 
eves. 


‘some time”: 


dition as often shown by pellagra. 
no more of them. In May following, five 
months later, Dr. Buchanan, her attending 
physician, informed me that she had com- 
plete, typical pellagra, and expressed sur- 
could have 
“corn and bacon” 
compelled 


foreseen. 
until the 
her to 


prise that it been 
She lived on 
abdominal distresses 
abanoa bacon and lard as articles of diet. 

Case 4.—Feb. 21, 1911. J. W., half- 
white, half-black, age 20, single, farmer, 
“ill six months.”’ Principal symptom, con- 
fusion in head and lapses of memory. 








Phat is what he wished to consult me about. 
He had consulted other physicians, but 
with no benefit. Inquiry brought other 
symptoms to view, viz.: vertigo, frontal 
pains, tinnitus aurium, pyrosis, sore mouth 
and throat, costiveness, intestinal tympany 
after meals. He ate largely of bacon, 
lard, and nuts. Pulse, 60; temperature, 
98.6° F. March 8 he appeared convales- 
cent; discharged, May 3. Had felt so 
well, and medicine having been used up, 
he went back to his old diet, and in three 
weeks was as badly off as ever. Promised 
to abstain from hog and nuts hereafter. 
(June 3 he seems well. I think he will 
remain so if he minds his dietary instruc- 
tions. ) 

Case 5.—May 9, 1911. 
cotton-mill hand; married. Pellagra, sec- 
ond attack, severely sick and weak. Ten 
to fifteen bloody mucopurulent stools in 
twenty-four hours. Frequent, severe pains 
through abdomen. Mouth, tongue, and 
throat raw. Very weak. One year ago 
pellagra eruption appeared on backs of 
forearms. He thinks it will reappear during 
the next few days, as arms feel to him as 
they did when it appeared before. For 
five years before pellagra in his case be- 
came “typical.” He had at times, with 
increasing frequency and severity, vertigo, 
tinnitus aurium, disordered vision, pyrosis, 
sore throat and mouth, salivation, constipa- 
tion with occasional attacks of diarrhea, 
lumbar pains. He lost flesh and strength, 
and was unable to keep warm during these 
southern winters. 

Case 6, June 17, 1911. C. P., white 
negress, age 24, mother of six children. 
For a long time she has had, irregularly, 
frontal and lumbar pains, vertigo, tinnitus 
aurium, disordered vision, sore mouth and 
throat, pyrosis, smothering cardiac dis- 
tresses, intestinal tympany after eating, 
constipation, salivation, diarrhea, has lost 
flesh and strength, has pain in left shoulder 
(under scapula). Skin on backs of fore- 
arms slightly scaly and rough. Dark rings 
around eyes appeared. a few days ago for 
the first time in her life. If this is not 
typical pellagra, it will soon be so, I think, 
unless she obeys her dietary instructions. 
She has lived on “corn and bacon” and 


Mr. B., white, 
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lard. Excepting this last case (which 
came under my care two days ago), all of 
these patients have recovered. She will 
recover if she obeys the doctor, I am 
convinced. 

In a former “Clinical Study on Pellagra,”’ 
I mentioned rancid fats and acids resulting 
therefrom as the cause of pellagra, as well 
as modifiers of the course of the disease. 
It seems to me to be a topic in which 
chemists will be of more value than micro- 
scopists. I regret that my knowledge either 
of chemistry or microscopy is too deficient 
to enable me to answer these questions 
myself, but have to depend upon the 
labors of others. 

In an article by Dr. Naunyn of Stras- 
burg, on ‘“Glycosuria and Diabetes,” I 
find the statement that “oxybutyric acid 
may be excreted in amounts above 100 
Grams in twenty-four hours.” He is the 
only medical gentleman, so far as I know, 
who, in his work, has been able to find 
varieties of butyric acid, measure the 
amounts found in the body, and show their 
influence in the symptoms appearing in the 
disease. I am not without hope that 
others will be able to settle these vexing 
questions. 

To me, ample evidence has come to 
settle, in my mind, the cause and cure of 
pellagra, but I am always ready to change 
my opinions. (“Corn and bacon”: the 
corn bread is ‘‘sopped in melted lard and 
eaten. Almost all vegetables are boiled 
with ‘‘fat-back” or “side” pieces, and are 
eaten saturated with grease.) The amount 
of fat eaten in a day is unknown, but it 
must far exceed the quantity allowable in 
a balanced ration. Rancid fat is a com- 
mon article of diet; and fat may become 
rancid after ingestion. 

In the care of these cases, corn was al- 
lowed as an article of diet. The principal 
dietary restrictions were made on fats, 
and directions given to insure that the 
‘fats’? which were eaten were speedily emul- 
sified and removed from the digestive 
canal. 

These cases are selected from a number 
as best illustrating the advent of pellagra. 
The experiences of Dr. Reiss of Berlin must 
have been similar to mine, He calls pel- 
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the “vagrant’s disease’’—produced 


by deprivations of all kinds. 


lagra 


Since the “trusts” began the manipula- 
tion of foods, others than “vagrants” have 
had to submit to deprivations of many 
kinds, and this influence in making a 
nation of pellagrines is, to me, tremen- 
dously marked. 

The cure of pellagra, when it is regarded 
as the final stage of processes in the body 
due to chronic intoxication by rancid fats, 
is easy, but the consideration of resulting 
degenerations of 


liver, heart, 


brain, and spinal cord, in long-standing 


pancreas, 


cases, is another proposition. 
CoS. Piaey. 
Winnsboro, ea. 


[This article is of peculiar interest and 
should be read in connection with the 
editorial, in this issue, on a similar sub- 
ject. The corn-theory seems to be losing 
ground. Dr. Pixley’s theory is an ingeni- 
ous and plausible one and deserves careful 
study.—Ep.| 

DON’T ASK ROBINSON 

Dr. Robinson’s son writes us (the Doctor 
himself is now in Europe) that within five 
days he has received more than one hundred 
letters from relative to the 
article on “The Limitation of Offspring,” 
many of these 
concerning the means of prevention of 
conception. Dr. wishes us to 
explain that under no circumstances can 
he give this information. To give it is 
forbidden by law, and while he believes 
the law itself is wrong, unjust, yet every 
physician should adhere to it rigidly. As 
it was impossible on the eve of his European 
trip to answer each one of these letters 
individually he asks that this explanation 
be accepted in lieu thereof. 


physicians 


asking for information 


Robinson 


GELSEMIUM FOR TETANUS 


About four or five years ago I read in 
some of our leading medical journals of 
some Chicago physician who had cured 
four desperately bad cases of tetanus with 
massive doses of gelsemium, given at short 
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intervals and kept up for a long time. 
Each of these patients had been given an 
enormous quantity of the antitetanus serum 
without responding to it at all, and they 
were all apparently in a hopeless condition 
when the gelsemium treatment was begun. 
To the best of my recollection, the fluid 
extract was the preparation used. The 
doctor gave the remedy in dram and half- 
dram doses, for a long time, using from a 
pound to a pound and a half for each pa- 
tient 

I have watched the journals closely for 
a long time, to see whether I could read of 
any other doctor using gelsemium for 
tetanus, but found nothing until lately, 
when I got hold of an account of an eclec- 
tic—a St. Louis physician—who reports 
that he has seen a large number of cases 
in his own and other doctors’ practice 
cured of tetanus by gelsemium. Now let 
us look this up. 

Theoretically, gelsemium ought to be a 
direct antagonist of tetanus by its physio- 
logic action. I have no experience with 
genuine tetanus, but I know by the results 
what a prompt and permanent stop it will 
put to pseudotetanoid convulsions of hys- 
teric origin. Wm. M. GReEGoryY. 

Berea, O. 


“ALL BELONG TO THE SAME LODGE” 


If my veins were filled with ice-water, 
instead of red blood, I might let pass with- 
out notice the results brought by my 
little letter to your journal. (“Why I 
Come Back to the Fold,” page 666, June 
issue.) I have received letters from almost 
every part of the United States, letters 
which inspire hope and courage, and make 
one feel like buckling down to work. I 
believe I have had not more than two or 
three events in my life that gave me as 
great joy as this has. A peculiar thing 
is, that so many of the doctors wrote as 
if they had known me for years. It 
seems as if they feel that THe CLINIC 
readers all belong to the same lodge, or, 
better still, the same family. As I heard 
an old lady say, “Lordy, I feel good.” 

' FF. A. Lone. 
Valier, Mont. 
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[Last month, in the editorial pages, we 
urged “everybody” to go through the 
pages of CiInicAL MEpICcINE, marking 
carefully the things which they approve or 
disapprove, and then to write to the con- 
tributors and tell them just how they feel 
about their articles. A word of criticism, 
here and there, indited in a friendly spirit, 
or, better still, a few sentences of praise, 
will surely bring forth just such response 
as this letter from Dr. Long. And this 
response, coming right from the heart, 
does us all good. 

Right here is where we brag a little: 
We don’t believe there is a journal published 
which is read as closely (including the ad- 
vertising pages) as CLINICAL MEDICINP. 
Proof? The hundreds of letters which our 
contributors receive from their fellow- 
members of the “family”—that ‘same 
lodge” of mutual helpfulness and good 
cheer to which we a!! belong.—Eb.] 


FAR-REACHING INFLUENCE OF 
“CLINICAL MEDICINE” 


I have had nearly 400 inquiries to answer 
since my article on “Vibratory Treatment” 
(p. 69) was published by you. I think 
that this certainly indicates the far-reaching 
influence of THe Criinic. Don’t you? 

Cuas. A. S. Srus. 

Kansas City, Mo. 


THE TRANSMISSION OF TYPHOID 
FEVER 


In a lecture delivered, some months ago, 


before the Academy of Medicine of Paris, 
Dr. Kelsch made the statement (IVzen. Aled. 
Woch., 1y10, col. 1415) that two different 
modes of infection with typhoid bacilli are 
possible, the one being the direct transmission 
of the bacilli from patients to healthy persons, 
the other, the development of the disease 
by autogenesis. In the latter mode of in- 
fection the bacteria, which are present in 
the body in but slightly virulent form or 
even only as saprophytes, experience a 
considerable increase in virulence. 

Dr. Vincent, at the same session, pointed 
out that careful attention to pure drinking 
water has reduced although not abolished 
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the mortality from typhoid fever. Other 
vehicles that carry infection, especially 
food-stuffs, must be considered. Healthy 
bacillus carriers may sometimes be the source 
of infection, in fact, Louis has found typhoid 
bacilli in the blood of healthy persons who 
had never had the disease. The bacilli are 
mostly transmitted by soiled hands. 

Dr. Remlinger, at a later meeting of the 
Société de biologie of Paris, called attention 
to the not generally known fact that typhoid 
infection may be transmitted during coitus, 
especially on the part of women. He made 
the assertion that four-fifths of all chronic 
bacillus carriers are women. 

THE PROPHYLAXIS OF TYPHOID 

FEVER 


Rommeler relates, in the Wiinchener Medi- 
zinische Wochenschrift for May 3, 1910, 
a striking instance of the dissemination of 
typhoid fever through an infant, which 
shows the importance of exercising great 
care in the prophylaxis of this disorder. It 
has repeatedly been shown that children may 
distribute typhoid infection because in them 
the symptoms of the disease may be but 
slight and not very well marked, so that they 
are not isolated. The case in question 
is as follows: 

A young woman who had been ailing for 
one week was taken to the hospital, where 
a diagnosis of typhoid was made, roseola 
and splenic enlargement having occurred 
meanwhile. Her baby hoy of about eighteen 
months of age had been nursed by her until 
her removal to the hospital and was then 
taken care of by friends. As the infant 
was thus suddenly weaned, a slight diarrhea 
occurring was not considered of importance. 

About two weeks later the woman who 
was taking care of the baby fell ill with 
typhoid fever, and after another week her 
daughter, age six vears, and a niece, age 
three years, who came daily into the house 
to play, came down. Still two weeks later 
the own baby of the foster mother and 
another daughter, fifteen years old, were 
attacked, and so a relative, a girl of twenty, 
was called in to take care of the patients. 
he also acquired the disease and died on 
the sixth day 
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The nursling who thus infected an entire 
family after six weeks showed only a faintly 
positive Widal reaction, and in his feces 
typhoid bacilli were found in only two out 
of eleven examinations. From this it ap- 
pears incumbent upon physicians to isolate 
nursing infants of women ill with typhoid 
fever, together with their mothers, or at 
least to take every precaution to avoid a 
spread of the infection from them. 


A DIAGNOSIS APPROVED 


In regard to ‘‘An Obscure Case, Possibly 
Typhoid Fever,” in June Ciinicat Mept- 
CINE, let me call your attention to the 
marked similarity of this case with case 


No. 231 in Cabot’s ‘Differential Diag- 
nosis.”” Dr. Butler’s diagnosis also agrees 


with that of Cabot in his case. 

I may say, aside, that this book of 
Cabot’s has been the most beneficial to 
me of any that I have seen lately. 

R. DEAN TOMPKINS. 

Jasper, Fla. 


TYPHOID FEVER AND INTESTINAL 
ANTISEPSIS 


The typhoid-fever season is again at hand, 
and a few cases have already been reported. 
This is an old subject and all sorts of treat- 
ments have been exploited, with the re- 
sulting waste of many valuable lives. 
While in hospital practice, under orders of 
my superiors, I have been the indirect cause 
of many deaths, particularly through the 
Brand baths. In private practice I have 
never lost a patient—and not because I 
have not had better than the average 
number of cases. Had at one time 26 
cases in a radius of six miles, with few 
nurses, and in some instances all but one 
of the family being down at once. 

In typhoid fever, the old “rule of three” 
—clean out, clean up, keep clean—is the 
only rule necessary to keep in sight; and 
don’t overlook the importance of the 
sulphocarbolates. Don’t expect too much 
from one dose, but double the dose and give 
twice as often as directed, if results do 
not follow promptly. I have given two 
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5-grain tablets an hour for two days, and 
should not hesitate to give more; but if 
your clean-out rule is faithfully carried out, 
it will not be necessary to give larger 
doses. I believe that typhoid-fever pa- 
tients have a special tolerance for the sul- 
phocarbolates, as I have never seen nausea 
following their use during the course of 
this disease, while they will excite nausea 
in some other conditions. 

One other point I wish to emphasize is: 
Don’t give quinine unless you are sure 
you have malaria as a complication. 

E. E. FLaGc. 

Perry, Okla. 

HINT ON THE TREATMENT OF DISEASES 
OF THE INTESTINES 


Every physician who will closely in- 
vestigate headaches, gastritis, nervous dis- 
eases, and inorganic heart troubles will be 
astonished at the amount of human suf- 
fering which may be traced to an intestinal 
origin. Every physician who will investi- 
gate the cause of the diarrheas, cholera 
infantum, chronic intestinal indigestion, 
enterocolitis (acute or chronic), tuberculous 
enteritis, appendicitis, colic, constipation, 
intestinal obstruction, intussusception, and 
other disorders of the intestines, will be 
astonished to find that the cause itself 
may be removed by proper dieting and 
antiseptic treatment. 

We know that many diseases of the in- 
testines are caused by some forms of micro- 
organism; we know that many diseases of 
the intestines are caused by the ingestion 
of too much starchy foods; we know that 
starchy foods are digested in the intestines. 
How many physicians knowing these facts 
are stuffing their patients (afflicted with 
intestinal trouble) with vegetable foods 
(when, in fact, they should be eating ani- 
mal foods) and using antiseptic intestinal 
treatment, and are not getting results? 
Cut out the vegetable food, sugar fand 
acids, and you are a winner.1@ gj dq 

CHARLES GERRISH. 

Gray, N. Y. 

jIsn’t the doctor just a little too sweep- 
ing? The starchy foods give rise to fer- 
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nentation, and thus to the disorders that 
naturally follow; but the proteid foods 
may, through putrefactive changes, cause 
toxemias of the severest kind, from the 
milk poisoning (cholera infantum) of the 
infant to the ptomaine poisoning (cholera 
morbus) of the adult. Simplicity, fru- 
gality, a proper “balance,” and the use of 
nonirritating substances as foods seem of 
primary importance.—Ep. ! 


CALCIUM SULPHIDE IN 
FEVER. MEXICO 


TYPHOID 


On page 550, CLinicAL MEpICcINE for 
May, Dr. James H. Bristow of Portland, 
Oregon, relates his experience with calcium 
sulphide in some cases of typhoid fever. 
This is one of my pet remedies. I use it 
in all sorts of infections, from smallpox to 
a festered abrasion of the skin. I 
many disappointments with it, of course, 
but more success than with any other drug 
recommended for the purposes. I 
have used it in a considerable number of 
typhoid-fever cases. I don’t expect 
astonishingly wonderful results from its 
use in this many 
typhoid, plus one to a dozen other things. 

In addition to any direct effect calcium 
sulphide may have upon the typhoid in- 
fection, it helps put the patient in the best 
possible condition to stand the long siege 
of illness. Give from 16 to 24 grains during 
the twenty-four hours for a week or ten 
days, but leave it off when the patient 
begins to lose weight rapidly, for it is classed 
with the flesh-reducing drugs. In 
cases, sodium hyposulphite is a valuable 
congener. Give your patient two drams 
of the latter in twenty-four hours, or even 
more, up to a dram every four hours, as 
a cleanser. This should not be continued 
nearly to the hemorrhage period. 

I am sure that much of the calcium sul- 
phide on the market is worthless. Even if 
made by a reliable manufacturer, it is 
said to deteriorate rapidly. I should like 
very much to know how to keep it, so it 
will not lose its activity. For the past 
year, I have been using the double sulphide 
of calcium and magnesium and think the 
results are even more positive. 
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In the same number of Crinicat Meptr- 
CINE, Dr. Robert Gray of Pichucalco, 
Mexico, has an intensely interesting ar- 
ticle on that country. I have lived there. 
His description is Since Dr. 
Gray’s article was written, the Diaz regime 
has ceased to be. Unless the new control 
is iron-handed, the progress made during 
the past forty years will come to nothing. 
counter revolutions will 
The masses are of a very low 


splendid. 


Revolutions and 
be the order. 
order, a rapidly dying race, and to offset 
the dying, they are trying to preserve the 
remainder in alcohol. But what a country, 
if only a different people were there! 
H. C. SANDERS. 
Selmer, Tenn. 


[The best way to prescribe calcium sul- 
phide is in granule form. Thus prepared, 
providing a good quality of the drug is 
used in the preparation of the granules, 
a thoroughly reliable product is assured, 
since in this form it keeps almost indefinite- 
ly, the thin pellicle of sugar-coat preserving 
it most effectively. We 
all that Dr. Sanders says in praise of this 
remedy. 

In typhoid fever we have long depended 
mainly upon the intestinal 
supplemented of course by other indicated 
remedies, such as calcium sulphide for the 
general infection, laxative salines to clear 
out the alimentary canal, aconitine, sup- 
ported by strychnine arsenate and digi- 
talin, to restore vascular equilibrium, if 
the temperature runs high, turpentine for 


can ‘‘second”’ 


ant ise} tics, 


tympanites, gelseminine for delirium, cool 
bathing for hyperthermia and as a nerve 
toner, and a simple, lactic-acid producing 


diet—buttermilk. 

A number of readers of CLinicaL MeEpI- 
CINE have written appreciatively of Dr. 
Gray’s fine paper on Mexico.—Ep.| 
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“T think the greatest surprise of my life 
was the use of a common remedy in curing 
what seemed to be serious nervous trouble 
in a young boy. He would become nerv- 
ous and apparently lose his senses 
fall over the 


would 


wander around the house, 
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stove or into the cistern, run against the 
window and tumble over chairs, and pos- 
sibly fall down in a fit. He was treated 
by almost every doctor in the community, 
with no relief whatever. I was driving past 
the home one cold December day, and as 
the boy was having one of his ‘spells,’ they 
called me in. He had been under my care 
some months before for a short time only. 
The parents became discouraged, and he 
had had no medicine for several days. 
The poor fellow was lying on the floor near 
the kitchen stove, where he had fallen down 
after wandering incoherently around the 
house. He was sweating profusely and 
was in a deep sleep. As he aroused, I 
noticed his breath was sour and his tongue 
coated, and I concluded to treat these con- 
ditions and leave the general nervous 
symptoms alone. 

“T gave the boy calomel and soda freely 
until his bowels moved, and large doses of 
lactopeptine were given, first every three 
hours, then one before meals, one after 
meals, and two or three hours later. In 
three days the father came after some more 
of those powders and pellets. I gave him 
quite a liberal supply of lactopeptine and 
the calomel and soda at night. When the 
supply was exhausted, the father came in 
and said: ‘Doctor, you are curing that 
boy; he has not had a fit since he began 
these powders.’ I continued the treatment 
and the boy has never had another parox- 
ysm. ‘This is a simple case, but it illustrates 
how easy it is to make a mistake and how 
common it is to meet with surprises, which, 
if properly accepted, should prove exceed- 
ingly instructive in the future.” 

We have taken this report of Dr. 
Campbell’s (of Clinton, Ia.), from The 
Medical Summary for December, 1910, 
for the important lesson it contains. We 
see such cases frequently, and all too often 
overlook that all the patients need is a 
thorough cleaning out, because the nervous 
system is irritated beyond endurance by 
the toxins accumulated in the circulation 
and deposited in the tissues. Although 
we should have handled the case a little 
differently, the principle of treatment 
would have been the same: Clean out, 


clean up, keep clean, The calomel clean- 
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out, followed by laxative salines and the 
sulphocarbolates, will do wonders. 


WAR ON THE FLY NUISANCE 
All over the American continent we are 
now in the throes of a national “Swat the 
Fly” campaign. From Portland, Maine, 
to Portland, Oregon, and from Chicago to 





Each of these “worms” 


is a future fly 


“San Antone” the slogan is being sounded, 
In Texas, Fort Worth announces that five 
million flies have been captured through 
the agency of patent flytraps, while a 
San Antonio newspaper is offering prizes 
to the schoolchildren who bring in the 
largest number of fly “‘scalps.”” The Ameri- 
can Civic Association has issued 100,000 
copies of a pamphlet, telling how to “Kill 
Flies and Save Life.” and everywhere the 
newspapers are printing simple directions 
about fly exterminators and how to use 
them. 

Our friend Dr. R. Menger of San An- 
tonio, Texas, has sent us some excerpts of 
articles published by him in recent local 
papers. Among other things he says: 

“There exist in all communities, and 
outside of these, two main types of pestif- 
erous flies—the common housefly and the 
socalled blowfly—or ‘‘dumpingfly”, as they 
dump myriads ef eggs on decaying and 
offensive material, as well as on meat of 
all kinds. Both of these fly species are 
a great public nuisance, for various reasons. 
Both of them can be kept outside of dwell- 
ings by properly screening the houses, 
stables, etc. The call is to exterminate 
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em—kill as many as possible, as thereby 

illions of offspring will not exist in the 

ear future, which would perhaps molest 
su or contaminate your food-articles or 
ransmit disease germs directly.” 

We are reproducing herewith some pic- 

ures sent us by Dr. Merger. 

As to the methods of destroying flies, 

he following, taken from a popular pamph- 
let, is of some interest: 

‘‘A cheap and reliable fly poison which is 
not dangerous to human life is bichromate 
of potassium in solution. Dissolve one dram 
in two ounces of water; add a little sugar 
and place about the house in shallow dishes. 
To clear rooms of flies, use carbolic acid, 
heating a shovel and pouring on it twenty 
drops of the poison. The vapor will kill 
the flies. Another method: Burn pyre- 





Two stable-flies—one dissected showing larvae 


thrum powder in the room. The flies will 
fall to the floor stupefied and may be swept 
up and burned. The powder should be 
moistened and molded into cones and, 
after drying, each cone should be placed 
upon a dish and lighted at the top. It 
will burn slowly and the odor is most 
disagreeable.” 

Perhaps our ardent “‘swatters” need to 
bear in mind the warning of Commissioner 
Young, of the Chicago Health Department, 
who points out the important fact that the 
fly nuisance can be largely prevented by 
such a simple means as mere cleanliness. 
If the streets, stables, markets, and house 
and its surroundings are kept free from 
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dirt, and screens are used, we shall not 
need to worry much about flies. 

A fly-bat should be in every room. 
Where not purchasable, they can readily 
be made, with a little ingenuity, from a 
piece of wire screening. Not everybody 


understands that these ‘“‘swats” “‘get’’ the 
flies because they do not create a draft 
to warn the wary “critter.” 


THE FLY PICTURES 

The photo illustration, on this page, of 
two stable-flies shows one with opened ab- 
domen and numbers of the larve or 
“maggots.” All of the latter were alive 
and crawling, but were made motionless, 
for photo reproduction, with a few drops 
of chloroform. Some of the larve are 
seen along the thoracic parts of the fly, 
where they had crawled. 

The view was taken with an extra-near 
focusing lens, showing both flies magnified 
several times. This illustration proves 
that some species of these flies are vivi- 
parous during the extreme hot weather. 
(The photograph was taken last summer, 
end of July, about the time of writing these 
notes.) I had previously put one of these 
flies in a small and thin glass, and it was 
observed how the fly deposited the living 
larvae, which soon crawled around the 
interior of the glass. As a rule, however, 
most species of flies deposit premature ova 
and sooner or later, according to tempera- 
ture and other environments, these are 
developed into the larva and pupa states. 
Both of these flies, I may state, when 
captured on a window pane, were quite 
large and the abdomen distended, and one 
deposited living worms shortly after being 
put into the small glass. 

R. MENGER. 

San Antonio, Tex. 

WHISKY IN SUNSTROKE AND IN 
HEAT-EXHAUSTION 

In the current number of your journal, 
in an article headed ‘Whisky as a Life 
Saver—Sunstroke,” you put a warning 
against the use of whisky in sunstroke, and 
recommend the triad of glonoin, atropine 
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and strychnine arsenate. You ask 
readers what they would do in such cases. 

I should apply cold water to the head 
and nape of the neck, and give the patient 
a stiff dose of gin, brandy or whisky, if 
it were at hand. If a physician in charge of 
such a case failed to do this, he should be 
promptly indicted for contributive negli- 
gence in not resorting to reasonable meas- 
ures in an endeavor to save human life. 
I have had such cases, and have followed 
the above course, and shall do it again if 


your 


occasion requires it. 
Gro. D. STANTON. 


Stonington, Conn. 


{What we said was that in cases of heat- 
exhaustion, with pallor of the skin and 
signs of shock, whisky might be used with 
advantage, though much better results 
are obtainable with the triad of glonoin, 
atropine and strychnine arsenate; in sun- 
stroke, or thermic fever, as it is also called, 
alcohol is contraindicated. The physician 
can not differentiate too closely between 
these two conditions, since they are almost 
diametrically opposed symptomatically, and 
require entirely different management. 

In heat-exhaustion, the surface is cold, the 
skin moist and clammy, the pulse small, 
rapid and feeble and respiration shallow; 
temperature is at first subnormal, but later 
may be slightly elevated. This is a condi- 
tion calling for stimulation with strych- 
nine, glonoin, atropine, aromatic spirit of 
ammonia or sometimes heat to 
the extremities. 

In sunstroke, on the other hand, the face 
is flushed, the skin hot and dry, the pulse 
full and rapid, the respiration rapid and 
stertorous, the temperature is very high, 
and there is more or less insensibility, 
sometimes complete coma, due to the in- 
tense cerebral congestion. These are the 
cases treated with ice to the head and with 
the water baths and packs. Alcohol and 
active stimulants should be reserved for 
the collapse stage which sometimes follows. 
Veratrine for the active stage, supported 
if necessary with strychnine. 

Treat the condition, carefully fitting 
the remedies, and don’t merely medicate 
a named disease. Insolation presents many 


alcohol 
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possibilities for nice discrimination in the 
use of drugs and other therapeutic measures. 
Bear in mind that the terms “insolation,” 
‘thermic fever,” “‘sunstroke,”’ “‘heatstroke,”’ 
“heat-apoplexy,” and cover the 
same or nearly allied conditions. Opposed 
to these, is ‘‘heat-exhaustion,” also called 
‘“‘heat-prostration.”’ 

We like Dr. Stanton’s fighting spirit. 
We shan’t quarrel with hima little bit —Eb.| 


“siriasis”’ 


TREATMENT OF HEAT-EXHAUSTION 


In your last journal you ask your medi- 
cal confréres to enlighten the “family” 
on a treatment for sunstroke. I should 
like to know the derivation of the term 
“‘sunstroke,” as it has often struck me 
that it is a misnomer. I believe the term 
“heat-exhaustion”’ fits the case better. 

As regards treatment: Fresh air is the 
most important factor, a nice, cool, shady 
and a reclining Don't 
place the patient upright. Loosen all 
tight clothing; ice-pack to the base of the 
skull; a hypodermic injection of strych- 
nine nitrate, 1-40 grain; also 1-100 grain 
gionoin, or better still, if handy, break a 
pearl of amyl nitrite, and let him inhale it. 
After the patient has revived, quiet rest 
in bed for two days is indicated and avoid- 
ance of all alcoholic stimulation. Give 
light diet, principally liquid. 

A. D. HEINEMANN. 


spot, position. 


Memphis, Tenn. 

[Sunstroke and heat-exhaustion are two 
entirely separate conditions. While ‘‘ther- 
mic fever’ is perhaps a better word for 
the “sunstroke” or “‘heatstroke”’ 
are not inappropriate. The patient really 
has a form of “stroke,” a sort of “heat 
apoplexy,” since in a typical case he be- 
the 


former, 


comes suddenly unconscious. Read 
comment to the preceding article. 
The treatment outlined by Dr. Heine- 


mann for heat-exhaustion is excellent.—Eb.| 


CHROMIUM SULPHATE IN CHRONIC 
GONORRHEA 
I have had an interesting experience 
with chromium sulphate during the last 
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two months, in treating a case of acute 
vonorrhea, 

The patient is a man of about fifty years. 
He refused absolutely to allow me to do 
anything for him in the way of injections 
and was so opinionated about his case that 
I finally lost patience and decided to find 
out something for myself in regard to 
chromium sulphate. I directed him to take 
eight 4-grain tablets daily. I gave him 
in addition to this remedy a 1-grain pill 
of calcium sulphide, every waking hour 
for three-day periods, alternating with 
four days without calcium sulphide. 

Every five days I cleaned his anatomy 
with “the clean-out-clean-up” plan. He 
smoked, ate meat and drank coffee to ex- 
cess and did about everything forbidden, 
but he never had one minute of discomfort 
from chordee and seemingly has had no 
complications. Now, at the end of forty- 
five days, the discharge has stopped and 
he seems well. These are the facts in the 
case and you can draw your own con- 
clusions. 

F. G. Dre STONE. 


San Francisco, Cal. 


PSYCHOTHERAPY AND ALKALOIDAL 
THERAPY 


In the past (and perhaps even now), 
with many, mention of the study of psycho- 
therapy has provoked a smile, not only 
from the laity, but from prominent teachers, 
surgeons, medical men, and others. Yet 
the wisest and the most learned do not 
smile, but consider the subject of such vast 
importance that they wonder at the re- 
sults obtained by its use when combined 
with the suitable remedies. Psychotherapy 
will accomplish results that are wonderful, 
for today there are numerous disorders 
that will yield to this treatment which will 
yield to none other. Gladstone, in the 
latter years of his life, said that it was one 
of the greatest studies of the age. 

So little is, at the present, understood 
regarding the uses of psychotherapy that 
no one can claim that he realizes, much 
less knows, its real value in the treatment 
of diseases. In order to secure the best 
results, one must be a true diagnostician 
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the anatomical rela- 
the body thoroughly. 
intelligent observation will gradually ad- 
vance our knowledge, and in this connection 
I may be permitted to discuss in detail 
one particular case from my somewhat 
extensive experiences, especially as_ this 
case has been pronounced by some almost 
a miraculous one. As to the additional 
employment of drugs, in the shape of the 
active principles, I may say here that, in 
my opinion, the two methods of treatment 
must go hand in hand. 

In the fall of 1910 (November 3) a 
came to my office asking me whether there 
was any help for his condition. He told 
his story in an incoherent, faltering man- 
ner, trembling and broken 
speech, stating that he had been given up 
by the doctors as hopeless. He had also 
been to two sanitariums, where he had been 


and also must know 


tions of However, 


man 


with limbs 


washed, soaked, starved, fed, but all to 
no purpose; and, as he put it, all had been 
done that possibly could be done to kill 
him. He said he could not walk without 
leaning heavily on a cane, not even across 
a room, his legs wabbled, and he had no 
sensation in his feet, nor warmth in them. 
The hands also were always cold, and the 
nails blue. He said he had so little control 
over his limbs that he felt like a jumping- 
jack. 

On examination, I found that his pulse- 
rate was from 110 to 115 per minute, with 
small volume. His nervous system was 
shattered, and he was in an anemic condi- 
tion, and assimilation was very poor. In 
fact, he was a wreck in many ways. 

The and clouded. 
For instance, when starting for a trolley- 
car, he would entirely forget why and where 
he was going, so that he had to return and 
begin all over again. Coming out of a 
place and turning around, he could not, 
for a short time, remember where he was 
or what he was there for. His brain was so 
confused as to render him entirely unfit 
for business. Time and space in his mind 
occupied no place. Old for- 
gotten, and he could not grasp new ideas. 
Near objects would seem to him far away, 
and objects such as buildings seemed about 
to fall upon him, as he expressed it. All 


brain was obscured 


events were 
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the time his mind was clouded, so that it 
was impossible for him to do any work. 
He had also fixed delusions, believing that 
he was only a walking corpse, likely to fall 
at any time, and whatever he did was done 
only in a mechanical way, even his eating 
and drinking, which did not nourish him 
or give him the least benefit. 

He was very weak, having already lost 
about fifty pounds of flesh, and still losing. 
He could not walk in the dark or close his 
eyes without swaying to and fro and finally 
falling. Yet many of his reflexes were 
normal, though some were exaggerated. 
He said that he had given up and felt that 
he could not be cured. However, his 
family had heard of some of my cases and 
he came to me as a last resort. 

On being asked whether he would be 
willing that I do all that I might consider 
necessary (a question I always ask the 
patient), he replied, ““For God’s sake, yes. 
I have no other chance, for this is my last 
hope.” After a thorough examination, I 
felt solicitous about the action of his heart, 
and I watched it most carefully subse- 
quently. I began psychologic treatment 
at once, together with the special active- 
principle remedies indicated. From the 
very first treatment he gave up the use 
of the cane, and never has used it since 
then. 

Aided by a careful diagnosis, each time 
securing every little new symptom between 
each psychologic treatment, combined with 
the proper remedies (which did their ex- 
pected work by their exact action), im- 
provement began from the start. Re- 
peating this three times per week, improve- 
ment continued regularly. 
so wonderful and so rapid that it not only 
astonished myself, but all with whom he 
came in contact were amazed. As the 
treatments continued, many new conditions 
arose from time to time, such as catarrh of 
the intestines, and it seemed as if the entire 
intestinal tract discharged its membranes, 
so much mucus was passed with the feces; 
and from a weak and irregular heart, 
skipping, as it did, at the start, a normal- 
ly functionating heart was the result. 

The mind and head symptoms were the 
last to clear up. He complained of so 


Progress was 
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much fulness in the brain that special 
psychologic treatment was directed to it. 
The following week blood flowed from the 
nose at different times, when treatments 
were in that direction, evidently showing 
that the work intended was accomplished. 

The man’s appetite now returned, so that 
six meals per day did not satisfy him and 
the whole physical as well as the nervous 
structures regained their strength and 
normal condition. He was so much im- 
proved in every way that on January 3, 
just two months from the beginning of 
treatments, he had gained in_ weight 
twenty-five pounds, and is still gaining; is 
walking to his place of business, distant 
about one mile, transacting business well, 
in fact was so normal in every way that all 
who came in contact with him were aston- 
ished. 

The treatments were psychologic, com- 
bined with the alkaloidal remedies, which 
did their work exceedingly well. Many 
new symptoms developed from time to 
time, and, as each new one appeared, they 
were treated psychologically, separately, 
distinctly, and carefully, following out 
each symptom anatomically. It was simply 
astonishing and interesting to note the 
gain in every way and to observe each 
time how the entire man, body and soul, 
seemed to take up the treatments and carry 
them out—in fact the medicines employed 
seemed to be possessed of double curative 
powers. 

If the physicians of today would look 
into psychology a little more and use it 
honestly where needed, making a true 
diagnosis and studying the trouble care- 
fully, I feel that excellent results often 
would be the outcome where now they have 
to record failures. 

Psychological treatments are not easy 
to give correctly, and time with careful 
study of each subject is required, but the 
results are grand; and for one who is in 
the cause for the love of it and bent upon 
helping suffering humanity, psychotherapy 
is an essential factor in treatment. How- 
ever, one essential thing in psychological 
treatment is that you must believe in what 
you are doing, in order to succeed, and must 
be in earnest, fully and thoroughly, to 
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\ 
help, otherwise you will not secure the best 
results, 

E. L. FINcH. 

New York City. 

[There are doubtless many cases that 
will yield as nicely to intelligently applied 
suggestion as this one, and it will nearly 
always help. After all, isn’t the essential 
part of this treatment the giving of your 
patient faith in himself and in you? Bring 
a little hope into his life, instill it through 
and through his consciousness; make him 
feel it, breathe it, live it, and he can hardly 
fail to be a more self-reliant and stronger 
disease-resisting man. But don’t stop there! 
“Suggestion,” or psychotherapy, if you 
prefer that word, never did take the place 
of the remedy specifically needed. The 
malarial will continue to take (and require) 
quinine, the syphilitic, mercury (or per- 
haps salvarsan); the pneumonic, the “trin- 
ity” or the defervescent combinations; the 
child with measles, calcium sulphide, atro- 
pine and aconitine. The time has not 
come, nor will it ever come, when we can 
abandon the cathartics, the diuretics, the 
heart toners or the nerve sedatives. But 
the thoughtful physician will use these 
material agents more carefully in the days 
to come, adding instruction in diet, exer- 
cise, and psychotherapy, not to replace the 
wondrous gifts of our materia medica, but 
to supplement them. 

Dr. Finch was wise indeed in showing 
that right drugs with right thoughts may 
go hand in hand.—Eb.| 


HOW THE FAKER WORKS 


Being a regular subscriber of your valu- 
able journal, I noticed that you put up a 
great fight against fakers and quack doc- 
tors, and as I have had a chance of seeing 
something that is worth while mentioning, 
I may relate it in the shortest possible way, 
leaving the rest to you for further investi- 
gation. 

On Division street near Hoyne avenue, 
this city, there is a tent put up, having 
signs on it, such as “International Special- 
ist,’ and others of like purport. Inside 


there are seats accommodating about 2000 
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people, besides a stage about 10 by 24 feet. 
Every night they put up a vaudeville 
show, thus attracting more people than 
there are seats—the show lasting from 7 
till 11 p. m. Every thirty minutes the 
big show is on, and that is the big attrac- 
tion. 

A doctor gets on the platform, also tak- 
ing on the platform with him about thirty 
people, (men, women and children), and you 
should hear his lecture. He picks out 
deaf, blind, crippled, lame, and all kinds 
of unfortunate victims, and tells the audi- 
ence that he can “straighten them out,” 
“fix them up,” “cure them,” if they will 
use the medicine he has for sale. He has 
a whole table lined with his bottles. 

To one person, who, I know, has been 
deaf for about twenty years, he said, while 
rubbing on the oil back of his ear, “He 
will be able to hear within one minute.” 
He claims that the nerve which produces 
hearing is dead and he can wake it up with 
the oil applied behind his ear. This man 
has consulted some of the best specialists 
in the city, and no oil back of his ear ever 
made him hear. 

Another case he showed before the audi- 
ence was that of a little girl about ten 
years old, walking on crutches. I think 
it must have been a case of paraplegia. 
He said that next week at the same hour 
and day he will have the little girl walk 
upon the platform and without crutches, 
and that he will break them before the 
audience. All this, he said, if the girl 
will use some of his oil. He said it was a 
case of rheumatism, claiming that there 
was no nerve present any more, and that 
he will fix it up. 

He had a dentist on the platform, and 
had little boys come up. The fellow pulled 
some of their teeth, merely to add to the 
fun of the thing, claiming that if you use 
his oil on your teeth, there will never be 
any toothache. 

I could cover pages writing up all those 
things that he presented and made the 
ignorant audience believe. I presume that 
they believed, because when he stopped 
lecturing and started sending out- his 
bottles among the audience (he had four 


or five people running around with them.) 


















































he sold a goodly number at 50 cents per 
bottle. 

Again the show started for half an hour, 
thus keeping the people from going out 
of the tent, and again he started lecturing, 
this time also adding soap, claimed to cure 
all skin diseases, at “only 25. cents.” 
Everybody bought. 

Mr. Editor, if you could take a ride some 
night and go in there—‘‘it’s free’’—I am 
sure you will enjoy the evening, like I 
did, laughing at the kind of talk he gives 
the poor, ignorant, innocent people that 
come there more to listen to the show he 
has than for anything else. But he “gets 
them” before they leave. They spend 
more than if they would go and see a regu- 
lar show downtown, everybody thinking 
that the guy is a supreme being—a doctor 
that does more than any other doctor can 
do anywhere in the city. That is the im- 
pression they get from his talk. 

Is it not our duty, as doctors, to go after 
a faker like that and expose his humbug? 
Is it not our duty, as regular physicians, to 
protect lives, as we are supposed to do? 
Is it not our duty to stamp out such frauds 
and banish them from the community? 
Can we not take any vigorous steps against 
such quacks? 

5S. GOLDEN. 
Chicago, Ill. 


[Doubtless many other readers of CLINI- 
CAL MEDICINE can tell ‘show fakers work,” 
Let’s have the story of what you have 
seen and know. We all want to fight the 
peripatetic quack and itinerant patent- 
medicine vendor. To do something really 
effective we must fight “‘shoulder to shoul- 
der.”” What will you do to help? For one 
thing—here is an opportunity to enlighten 
your neighbors through the medium of 
your local papers. The editors would print 
your letters, because those itinerants don’t 
advertise.—Ep. | 


PICROTOXIN IN CHOREA 


I have read elaborate notes in CLINICAL 
MEDICINE on the treatment of chorea by 
enormous doses of antipyrin. It may all 
be very well, but I have no need of such 
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stuff in treating the disease. I have cured in 
several cases with absolutely nothing except 
from one to two milligrams of picrotoxin, 
given hypodermically, daily, nor were they 
slight attacks either. I pity the choreic 
child which would have to swallow a few 
pounds of antipyrin. 

Picrotoxin is a peculiar drug, as well as 
an extremely active one, and it has a num- 
ber of applications in true therapeutics. 

In alcoholism picrotoxin is a fine tonic 
and nerve steadier. 

C. R. Srcorp. 

Chichicastenango, Guatemala, C. A. 


[We are in accord with Dr. Secord in his 
distaste for antipyrin as a remedy for the 
treatment of chorea. Picrotoxin is an 
excellent remedy—not used as frequently 
as it should be. Who will tell us of their 
experience with this drug? Arsenic is 
usually indicated in chorea, our preference 
being for arsenic bromide, with strychnine 
arsenate and digitalin where nerve-force 
and cardiac tone are weak. Who will 
write us a short, practical, active-principle 
article on chorea?—Eb.|} 


“SUCCESSFUL MEDICINE”—A NEW 
MAGAZINE 

With your kind indulgence I want to 
bring an important message to your read- 
ers. [ am going to alternate my _ bi- 
monthly journal Physiologic Therapeutics 
with “another new journal,” which will 
bear the attractive title Successful Medi- 
cine. I believe that many of your read- 
ers will welcome this new journal, as it is 
to be a journal of commercial medicine, 
devoted solely to that side of practice 
which directly concerns the dollars and 
cents, published with the main idea of 
making its readers better-paid practitioners 
than mere bricklayers or other skilled 
laborers, who gain their skill with compara- 
tively little sacrifice and who earn more 
than the average physician. 

The financial side of practice is mighty 
important. They talk about the ‘ 
of medicine” and the “art of medicine,” 
but if I am not badly mistaken, the dollars- 
and-cents side of medicine has been too 


‘science 





PROTECTIVE MEDICINE 


ightly considered. Not, mind you, that 
he scientific and altruistic side of the 
octor’s work is deprecated—far from it. 
he profession of medicine today—as 
filled with honest scientific 
vorkers, and with men ever ready to help 
‘the under dog” when opportunity affords; 
ut think of $700 a year as the income of 
ihe average American physician! Remem- 
ver, too, that medicine unfortunately takes 
no note of the eight-hour law. 

Successful Medicine will deal with the 
problems of the physician in his office, 
and especially with those which concern 
the business of getting results and_ the 
money for it. It will be published bi- 
monthly, beginning in September. It will 
be of regular magazine size, with a minimum 
of 48 pages, and the price will be only 
twenty-five cents a year! Since this jour- 
na will be devoted to such an important 
phase of medicine, surely every reader 
of THe AMERICAN JOURNAL OF CLINICAL 
MEDICINE must be interested. 
will subscribe probably — in 
publication? 

Cordially yours, 
Henry D. HARROWER, 
60 W. Randolph St., 
Chicago, Ill. 
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THE NURSE 


Dowered with the wealth of perfect health, 
Life’s Guardian Angel rare stands, sweet and fair, 
Through many hours of weary trials great 
When friends and kin had yielded up 

The last strained hope for that beloved one 
The Silent Messenger had shadowed o’er 
Those many weary days and gloomy nights— 
By ling’ring touch of health and look of hope, 
And with a grace beyond the reach of pen, 
And by a sense of duty richly hers, 

And through a dauntless courage, fair to see, 
She woos the infant back to consciousness; 
Then, like a well-versed mariner at sea, 
She rows him to the billowed shores of health. 


So now her task is done, the battle won, 
And she, with modest grace, now takes her place 
Among the Red Cross Soldiers of the World 
—WILtuAM H. SMiru. 
Kansas City, Kan. 


FOR THE UMBILICAL CORD 


An original idea that proved good, and 
in three hundred and eight cases, to be all 
one could desire. Cord comes off early, 
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is odorless, and there is no irritation, in- 
fammation or trouble of any kind. 
it and pass it on. 
Oil of cloves drs. 3 
Carbolic acid... gtt. 20 
Olive oil, a, Ss: ad 


Try 


» 


ozs. 4 
To be used as an umbilicus dressing. 

Mrs. Geo. B. CAMPBELL. 
Bremerton, Wash. 


PROTECTIVE MEDICINE 


In the leading editorial of your June 
issue you made a suggestion in the article, 
“Posthumous Honors,’ that should at- 
tract the attention and consideration of 
every practitioner of medicine. 

Your that physicians “re- 
arrange matters so that preventive medi- 
cine becomes a fact instead of a scholastic 
dream” sounds the keynote. Now that 
you have made this valuable suggestion 
I for one sincerely trust that you will keep 
at it until some plan of action has been 
formulated. 

To go on with this work, 
tangible results, some plan of action must 
be decided upon. Therefore I suggest that 
you invite suggestions from physicians all 
over the country. 
some business forms can be arranged and 
submitted in CLINICAL MEDICINE to its 
readers. 


suggestion 


so as to get 


From these suggestions 


If the plan you have suggested is to be 
successful there must be some way to ap- 
proach it in a strictly business manner. 
The patient wants to know what he is to 
get; the physician wants to know what he 
is to give. 

A regular contract form should be de- 
cided upon and used in every case, just the 
sume as a fire insurance, a life insurance, 
a health insurance, or any other form of 
protection policy is generally used. This 
form of a “health protection policy” gives 
the physician something to sell, and it gives 
his clientele something to buy, thus supply- 
ing a tangible object necessary to comply 
with the “Jaw of exchange.” 

The form of policy should be such as to 
permit the physician to fill in the number 
of persons, the premium to be paid per 
month, quarterly, semiannually, or an- 
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nually. These policies should invariably 
be paid in advance. 

A concerted action on the part of a few 
pioneers in this matter will place the prac- 
tice of medicine in many districts upon a 
business basis that will be advantageous 
the to community as well as physician. By 
following this plan people can be taught 
the advantage of “protecting” their health. 
They can be taught that it is better to 
count on health protection as a legitimate 
expense of living, rather than an unfor- 
tunate expense when affliction visits them. 

A campaign of education can be com- 
menced in a community on the plan fol- 
lowed in Philadelphia by Benjamin Frank- 
lin, when the formation of independent 
colonies of America was suggested. In the 
“Autobiography” of Franklin this plan is 
explained. 

These are just a few suggestions, but 
they are enough to get a start. 

CHARLES VY. Cross. 

San Francisco, Cal. 


(What do our readers think of these 
ideas? Let us discuss them through these 
pages, endeavoring to elaborate something 
tangible for the betterment of our profes- 
sion.—Ep.| 


CHOLERA AND ITS PREVENTION 


Our health authorities are a good deal 
disturbed over the appearance of cholera 
in the East. The disease comes to us from 
Italy, where its presence has been officially 
denied. There are, at this writing, fifteen 
the scourge at the Swinburne 
Island Hospital, in New York harbor, 
and there have been five deaths, among 
them one resident American, former day 
watchman at the Hoffman Island quaran- 
tine station. Single isolated cases have 
been reported at Auburn, New York, and 
at Brooklyn, but there seems to be no 
tendency to spread from these points. 

The New York health department is 
watching the situation closely, taking all 
possible precautions to prevent the fixing of 
cholera upon our coast, while the Public 
Health and Marine Hospital Service is 
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setting all its powerful machinery to work 
for the same end. 

Such care is essential, for cholera is a 
treacherous disease. Dr. Doty, New York’s 
Health Commissioner, believes that it 
may be transmitted by “carriers,” indi- 
viduals who have no symptoms of the dis- 
ease but whose intestinal canals neverthe- 
less are well supplied with the 
With a pure water supply, well-cooked food, 
and hygienic and cleanly methods of living, 
there is not much danger of wide dissemi- 
nation of cholera. 

It is wise to bear in mind that the cholera 
vibrio does not thrive in an acid medium, 
but best in the alkaline bowel. In treat- 
ment, rectal injections of tannic acid and 
the internal use of lactic acid have been 
advised. As a prophylactic expedient, how 
much simpler to provide each individual 
in threatened territory with an ample 
supply of tablets containing the Bulgarian 
lactic-acid bacillus, the most rapid pro- 
ducer of lactic acid known. Something 
about treatment next month. 


germs. 


TO THE PROFESSION 


Any physician receiving circulars ad- 
vertising a book published by one W. J. 
Jackman and purporting to contain an 
introductory chapter by me, will confer 
a favor by sending such circulars with the 
envelope in which they were received to 
me. 

G. FRANK LyDsTON. 

Chicago, Il. 


NEWS NOTES 


The Medical Department of the Univer- 
sity of Colorado is to be removed from 
Boulder to Denver. 


Atlanta is to have another medical col- 
lege, to be known as The Southern College 
of Medicine and Surgery. 


Arrangements are under way to estab- 
lish in Tulane Medical College, New Or- 
leans, a chair of tropical medicine. There 
is no better place for it in the United 
States. 






NEWS 


The University of Michigan announces 

new medical course; one which will give 
ihe graduate the degree of P. H. D., i. e. 
Joctor of Public Health. 

Dr. William Osler, known to every 
physician in America, who surrendered his 
yrofessorship at Johns Hopkins University 
for honors at Oxford, was made a baronet 
during the coronation festivities of George 
V. It is “Sir William” now. 


, 


A bill has been passed by the New York 
Legislature prohibiting the sale of hypo- 
dermic syringes and needles at retail except 
on the order of a physician or veterinarian. 
This sensible measure will do much to 
curtail the use of habit-forming drugs, as 
well as to prevent the fraudulent use of 
tuberculin by stockmen. 


The grimy roller towel of Louisiana has 
gone to keep company with the public 
drinking cup of Illinois, Massachusetts and 
Wisconsin. “The use of the common 
towel” is now forbidden in railroad sta- 
tions, hotels, factories and other public 
places. Good riddance! Why not the 
really sanitary individual paper towel? 

North Carolina is carrying out a cam- 
paign against the hookworm. Dr. John 
E. Ferrell reports that during twelve 
months the number of patients treated 
in that state for this disease has increased 
from 3250 to 21,000. Dr. Dinsmore, 
secretary of the Alabama State Board of 
Health, says that 9,775 cases of hookworm 
disease were treated in that state in 107 
days. 

The Medical Department of the Uni- 
versity of Tennessee has been moved from 
Nashville to Knoxville, while the Medical 
Department of the University at Nashville 
is to be abandoned, together with the other 
departments of that institution. This leaves 
the Medical Department of Vanderbilt 
University with a clear field in Nashville, 
it being the only medical school in that 
city, which formerly housed four institu- 
tions of this kind, 
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At the eighth annual encampment of 
The United Spanish War Veterans, De- 
partment of Illinois, recently held in Rock- 
ford, Dr. Wm. F. Schaare was elected 
Surgeon General of the department. Dur- 
ing the Spanish-American War Dr. Schaare 
served as hospital-corps man in the first 
and second division hospitals of the U. S. 
Army corps. He had charge of the pest- 


Dr. Wm. F. Schaare 

house in Jacksonville, Fla., and, when in 
Cuba, he and Dr. Jas. W. Jobling of 
Tennessee were detailed to take charge of 
the laboratory division of the first-division 
hospital corps, with headquarters at Camp 
Cuba Libre. Dr. Schaare born in 
Chicago, in 1875; was educated in the 
public schools, in the West Division High 
School and Manual Training School of 
this city, also the Chicago Atheneum. He 
is a graduate of The Chicago College of 
Medicine and Surgery, class of 1902, and 
is now professor of medical surgery in the 
same institution, being also instructor 
in surgery in the Post-Graduate Hospital. 
Both he and Dr, Emil Lofgren, formerly 
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Health Commissioner of the city of Rock- 
ford, and past surgeon of the Spanish 
veterans of this city, are members of THE 
Ciinic “family.” We join all our readers 
in congratulating Dr. Schaare upon the 
honor which has been given. 

Dr. H. W. Wiley is urging upon Congress 
the wisdom of prohibiting the promiscuous 
distribution of drugs on doorsteps, in mail- 
boxes and other places where they become 
children. He that 
the manufacturer should be held responsible 
for this form of advertising. Dr. Wiley is 
absolutely right. The indiscriminate hand- 
ing out of purgative pills and headache 
cures in this way is fraught with danger, 
especially to children. When the people 
are sick, they should be taught to go to the 
doctor for advice and to the druggist for 
their supplies. 


accessible to believes 


Dr. W. O. Nance of Chicago, who was 
elected a member of the city council this 
s>ring, has introduced an ordinance pro- 
hibiting the use of roller towels in public 
places. This is a good idea, and we hope 
that Dr. Nance’s ordinance may become a 
municipal law. There is far more danger 
in the roller towel than the 
public drinking cup. Wherever the public 
towel is a necessity, individual towels can 
be provided at small additional expense, or 
the convenient and sanitary paper towel, 
which has recently been introduced, may 
well be used in its place. We shall be glad 
to see Dr. Nance’s city ordinance become a 
state law. 


there is in 


While the fear of tetanus infection is 
very natural in St. Louis after the experi- 
ence of some years ago, the present scare 
appears hardly justified. According to 
The Post-Dispatch, Dr. Smith vaccinated a 
little boy four years old, who died from 
tetanus a month after he had been vac- 
cinated. The period of one month after 
vaccination shows that the tetanus could 
not have been due to this prophylactic 
measure, tetanus 
more rapidly, the period of 


because occurs much 
incubation 
being only very short. Besides, the virus 


for vaccination which is in use now is very 
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since 


carefully tested, the unfortunate 
experience in St. Louis above referred to, 
when the virus prepared by the city had 
been found badly contaminated. 

Dr. Oscar Dowling, who is at the head 
of Louisiana State Health Department, 
has fitted up a “demonstration train” of 
three cars, which is sent by the State from 
station to station to preach the gospel of 
health and long life. These cars are fitted 
up with a model sickroom, showing modern 
methods of ventilation and ideal sanitary 
conditions. There are also demonstrated, 
in these cars, modern ways of preventing 
and curing such diseases as are common 
among the people of the different sections, 
and instruction is given concerning sick- 
and prepare them. 
Health lectures are given at the places 
where the cars stop, the purpose being to 
present the facts to the people in such a 
plain, yet comprehensive, way that the 
dullest may understand. 


room foods how to 


The latest plan of publicity in fighting 
the ‘‘motion-picture show.” 
How popular instruction can be given, in 
this manner, concerning the spread of 
tuberculosis was shown by Dr. Harvey D. 
Brown at the last meeting of The Wiscon- 
sin State Medical Society. Similar pic- 
tures are being exhibited in nickel shows all 
over the country. By giving health in- 
struction, these much-criticised amuse- 
ment halls may become a means of doing 
great good. Why should not physicians 
everywhere persuade the local managers 
to do work of this kind? The film-makers 
now provide pictures which illustrate the 
dangers of infected milk, how disease is 
conveyed by flies, and other important 
influences at work in the production of 
disease. Some of these films have been 
made in cooperation with The National 
Red Cross Association, and have its en- 


disease is 


dorsement. Any*® manager can procure 
these if he willl. 
An important law, which went into 


effect on July 1, in Iowa, was one providing 
that inmates of state penal and insane 
institutions shall undergo the operation 
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OWN as vasectomy upon the recommenda- 
n of the surgeon and physician of any 
these institutions, if such an operation 
deemed necessary to prevent the pro- 
‘eation of persons likely to inherit in- 
inity or criminal instincts, or if it will, 
1 the judgment of those physicians, tend 
o restore the health of the patient. A 
enalty of $1000 is prescribed for the per- 
formance of the operation without the 
consent of the chief surgeon of the institu- 
tion where the patient is confined. 


According to Dr. Wm. H. Welch, of 
Johns Hopkins University, practically all 
children of the lower classes of society are 
affected with tuberculosis in a latent form 
by the time they reach the age of fifteen 
or sixteen, but this latent affection is dis- 
tinctly preventive, and gives, in 
cases, an immunity against the disease in 
later years. This statement was made by 
Prof. Welch at the annual meeting of 
The National Association for the Study 
and Prevention of Tuberculosis, in Denver. 


most 


The physician who desires to keep up 
to the times should be able to read the 
contributions of the great German and 
French scientists in the original. His 
ability to do this will give him a wonderful 
stimulus, and add decidedly to his profes- 
sional standing. The writer studied Ger- 
man when he was a young man in college, 
but having become rusty, he is now brush- 
ing up at the Berlitz School of Languages, 
where a working knowledge of any of the 
modern languages can be obtained in an 
astonishingly short time. If you cannot go 
to the school itself (there are branches in 
every large city in the United States) the 
next best thing is to obtain the books and 
study at home—but you ought to take the 
course in person if you can. The book, 
“German With or Without a Master’, is 
sold for $1.25. The corresponding French 
and Spanish books, $1.00. If you are inter- 
ested, address the Berlitz School of Lan- 
guages, Auditorium Building, Chicago. 


The following nice little comment upon 
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MEDICINE appeared in a recent issue of 
The Monthly Bulletin of the Pan American 
Union, of which the Hon. John Barrett, of 
The International Union of American 
Republics, is the editor: ‘‘‘What One 
Practician Has Accomplished in Mexico,’ 
by Robert Gray, M. D., Pichucalco, Chia- 
pas, Mexico, appearing in The American 


Journal of Clinical Medicine for March, 


tells of some of the difficulties physicians 
find in establishing themselves in Mexico. 
‘Alkaloidal Practice in Guatemala,’ by 
Carlos F. Secord, M. D., ‘A Doctor’s Life 
in Spanish Honduras,’ by John Abbott, 
M. D., and ‘Conditions and Medical Prac- 
tice in Bolivia,’ all deal with the life of 
the medical profession in these different 
countries, as the titles indicate. We can 
recommend them for the perusal of the 
ambitious medical student who is turning 
his eyes to the horizon of Latin America.” 


By a recent decision in the U. S. Circuit 
Court, H. K. Mulford Company 
enjoined from marketing adrin, their brand 
of epinephrine, the active principle of the 
adrenal gland—the patent claims of Dr. 
Takamine having been upheld. The firm 
of H. K. Mulford Company will appeal 
this case to the higher court, but mean- 
while will discontinue the manufacture and 
sale of adrin and products containing it. 
In a recent statement, this firm expressed 
the opinion 
by thousands of progressive physicians 
that the granting of product patents on 
medicinal 
rather than a means of promoting progress 
in the practice of medicine. 


were 


and this will be concurred in 


substances is a hindrance to 
They believe 
that these patents are not only contrary 
to the object and spirit of the patent law but 
also contrary to the best interests of phar- 
macologic practice in the United States. 
With this view we are inclined to concur. 
The enormous profits made in this country 
by German manufacturers under the pro- 
patents, by the 
way, which are not permitted in Germany 
itseli—amount to nothing less than “graft,” 
by means of which millions and millions 
of dollars are abstracted from the Ameri- 


tection of these patents 


can purse to go into the coffers of the great 
German dye-houses, 





































Owing to some delay in preparing the 
questions for the June article, it was im- 
possible to get the matter to the editor 
in time to have it inserted under the article 
headed “The Purpose of This Department,” 
and the remainder of the State-Board 
Questions and Answers which were left 
over from the May issue were inserted, 
instead. The article above mentioned was 
intended to head the list of questions given 
below. 

Below will be found a representative 
list of questions, which are supposed to 
represent as nearly as possible the average 
state-board examination, as the questions 
were selected from a large list of examina- 
tion questions asked by a number of state 
medical examining boards from all over the 
United States. 

In some of the states, you will find the 
questions given by the Board of Examiners 
easier, and in others, harder, perhaps; but 
I believe this will prove to be a fair average, 
and if any of the readers of this journal 
desire to test their powers and ability in 
writing answers and test their powers in 
a real examination, write the answers to 
these questions, using only one side of the 
paper, and send to my office, accompanied 
by $1.00 in money-order or currency, for 
postage, mailing, and time required to 
grade papers, and they will be looked over 
carefully and mistakes will be pointed out 
to you, and your attention called both to 
good and bad points. 

This small amount is required, owing to 
the work required to grade, the additional 
clerical help required, and the time con- 
sumed in doing this work, and the test 
and experience thus obtained should be 
of much benefit to any one in future ex- 
aminations. 

The answers to these questions will be 
given in the next issue of CLrntcAL MEDI- 
CINE, 


State-Board Examination Department 


Edited by R. G. SCHROTH, M. D., 546 Garfield Ave., Chicago, III. 


ANATOMY 
1. Give the general classification of bones. 
2. Name the openings of the heart. 
3. Give the branches of the internal carotid artery and 
their distribution. 
4. Describe the appendix vermiformis. 
point for performing appendectomy. 


Locate McBurney’s 


5. What is the origin, action, and nerve supply of the rectus 
femoris muscle? 

6. Give the boundaries of the thorax 

7. Describe the intestinal tract and name its divisions. 

8. Describe the sympathetic nerve. 

9. Give a general description of the spinal cord. 

10. What are the cranial nerves? What do they supply? 
Name function of each. 


CHEMISTRY, ETIOLOGY AND HYGIENE 
1. Define valence, acid, base. 
Ca, Na, K, As, Ba? 


2. Give a test for iodine. 
3. 


What is the valence of 


For arsenic. 
Give a test for hydrocyanic acid. 

4. State the occurrence and properties of oxygen, hydrogen 
nitrogen. 

5. What is the formula for carbolic acid? How obtained? 
Antidote? 

ETIOLOGY AND HYGIENE 

1. Give the etiology of pelvic peritonitis. 

2. Give the etiology of apoplexy. 

3. Give the etiology and means of prevention of typhoid 
fever. 

4. What is the difference between a contagious and infec- 
tious disease? 
5. What is the distinction between sewer-gas and sewer- 
air? What gives sewer-gas its peculiar odor? 


SURGERY 


1. What are the indications for amputation in gangrene 
of an extremity? 

2. What are the signals of danger in general anesthesia? 

3. Give the treatment of painful cicatrix, adherent cica- 
trix, contracted cicatrix, exuberant cicatrix. 

4. Mention the most common sites of epitheliomata. 

5. Give classification of asphyxia, and definition of each 
form. 

6. Classify aneurisms. What are their predisposing and 
exciting causes and the usual locations? 

7. Cive the principal methods of abdominal drainage with 
which you are familiar. What method do you consider best? 

8. What important tissues may be wounded accidentally 
during an operation for femoral hernia? 

9. Name and describe four forms of talipes. 

10. Give briefly Cohnheim’s theory as to origin of tumors. 
What conditions justify amputation of a limb? 

PHYSIOLOGY 

1. What is the function of the sudoriparous glands? Where 
is the dominating sweat-center located, and how is this excited 
to action? 

2. Describe the normal pulse. State the factors active 
in its maintenance, and give the rate during infancy, youth, 
adult life, and old age. 

3. Describe the patellar reflex and state upon what its 
integrity_depends. 





of urine. 
What ferments are secreted during the process of diges- 
Give their reaction, action, and function. 
Give the physiological composition of the blood, with 
t!e function of each part. 
Trace the different steps in the digestion of a bolus of 
xd consisting of proteids, fats, starches, and sugars. 
8. Describe the normal sounds of the heart, and state how 
y are produced and where they may be distinctly heard. 


‘ Describe minutely the formation, elimination, and pas- 
$ 


9. What is the result of a lesion of the spinal cord in the 


rvical region? Lumbar? Sacral? 
10. Locate and give function of the ductless glands. 
NEUROLOGY 


1. Give the cause, symptoms, and diagnosis of epilepsy. 
2. What is dementia? Paranoia? Idiocy? 
3. Give diagnosis and treatment of tic douloureux. Of 


ciatica. 
: PATHOLOGY AND BACTERIOLOGY 


1. Give morbid anatomy of 
name the common cause when it appears in early life. 


cerebral hemorrhage, and 


2. What is the pathologic anatomy of pyelitis? 

3. Name the morbid anatomy of Hodgkin’s disease. 
4. Describe the lesions in typhoid fever. 

5. Hyaline degeneration. 


Give its etiology and seats. 
BACTERIOLOGY 


1. Micrococcus lanceolatus: Describe process of staining. 
What is its significance, and in what inflammatory conditions 


is it often observed? 


2. What bacteria are associated with inflammation and 
suppuration? 


3. What is essential to the life of bacteria? 

4. Describe the method for determining the bacillus of 
tetanus, and state origin, form, properties, and growth. 

5. What are the five nutrient media generally employed 
in the culture of pathogenic bacteria? 


GYNECOLOGY 

1. Name three varieties of colpitis, with causes and symp- 
toms of each. 

2. Differentiate between a partial inversion of the uterus 
and a polypus of the uterus. 

3. Describe pruritus vulve, giving causes and treatment. 

4. Define metrorrhagia. Name two of the most common 
causes prior to the menopause. What would you suspect, 
should it occur subsequent to the same? 
your suspicion? 

5. Give two indications for hysterectomy. 
prefer, vaginal or abdominal? 
base your preference. 

6. Describe the pathologic effects caused by laceration of 
the cervix, and all reflex disturbances therefrom. 


MATERIA MEDICA AND THERAPEUTICS 


How would you verify 


Which do you 
State upon what ground you 


1. Give the preparations and classifications of phenacetin, 
somnal, and hydrogen dioxide. 

2. Name ten official alkaloids. 

3. What is meant by hemostatics? 
of action, and name several of them. 

4. Give the action of absorbable metal upon the circulation. 
Name one, and explain its therapeutical uses. 

5. Give derivation of ichthyol, and its therapeutic applica- 
tion. 

6. What are the effects, uses, and doses of calcium chloride? 

7. Describe hypnotics and the two classes into which they 
may be divided. Give examples. 

8. Name the official soluble salts of iron. 

9. From what are the following alkaloids obtained: Quinine, 
strychnine, hydrastine, atropine, physostigmine? 

10. What are the uses of the bromides? 


Describe their mode 
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OBSTETRICS 
Dystocia, hydrocephalus, funis, phlebitis, caput 
polyhydram- 


1. Define: 
succedaneum, ectopic gestation, hyperemesis, 
nios, sapremia, gastrohysterectomy. 

2. Name at least three diseases in the fetus causing increase 
in size which may delay or interfere with labor. 

3. What is ischispagus parasiticus? 

4. How would you treat a case of hourglass contraction? 

5. Mention regulations for diet during normal pregnancy 

6. Bound the true pelvis. Define brim. False pelvis. 
Name the bones which form the obstetrical pelvis. 

7. Enumerate the symptoms which indicate the death of 
the child in the womb, and state what course should be pur- 
sued in such a condition. 

8. What are two most reliable diagnostic indications of 
abortion? How would you treat a case of threatened abortion? 

9. Describe the liquor amnii, and state its functions. 

10. Give the pelvic measurements. 


PHYSICAL DIAGNOSIS 


1. What is meant by the term pathognomonic? 
examples. 
2. What would be the findings in an examination of the 


Give four 


blood in pernicious anemia? 

3. In what diseases are the following conditions found: 
(a) clubbing of fingers; (b) loss of patellar reflex; (c) Cheyne- 
Stokes respiration; (d) wrist drop; (e) pain in the knee, (f) bar- 
rel-shaped chest; (g) Koplik’s spots; (h) pain in the testicle 
and glans penis; (i) Argyll-Robertson pupil; (j) strawberry 
tongue? 

4. Give the differential diagnosis between mastoiditis and 
otitis media. 

5. Give diagnostic symptoms of hydrothorax and pyo- 
thorax, and differentiate the two conditions. 

6. How discriminate organic from functional murmurs of 
the heart? 

7. State the pathologic significance of rigid recti muscles 
of the abdomen. 

8. Differentiate between chronic parenchymatous nephritis 
and chronic interstitial nephritis. 

9. Give the practical method of differentiating gastroptosis 
and gastrectasis. 

10. Differentiate acute synovitis and acute articular rheu- 
matism. 


OPHTHALMOLOGY 


1. Describe in detail how you would proceed to remove a 
small foreign body imbedded in the cornea. 

myosis. Name some drugs which 
What is the Argyll-Robertson pupil? 
OTOLOGY 


How do you distinguish whether deafness is due to nerve 


2. Define mydriasis; 
produce each condition. 


Jesions or aural lesions? 


PRACTICE OF MEDICINE 


1. What are the remote effects of syphilis on the nervous 
system? 

2. What are the symptoms of gastric ulcer? 

3. Give the symptoms of typhoid fever in first, second, third, 
fourth weeks, and treatment of the same. 

4. What are the symptoms of exophthalmic goiter, and what 
are some of the measures employed in its treatment. 

5. Describe the symptoms of a case of chronic lead poison- 
ing, and outline a method of treatment ot the same. 

6. What are the early manifestations of pulmonary tuber- 
culosis, and give your method of management in a case. 
7. What are biliary calculi? Their cause and treatment? 

8. Describe the diagnostic significance of hematuria. 
etiologic factors. How differentiate whether 
kidneys or bladder was affected. 

9. Explain the diagnostic significance of the knee-jerk. 

10. Define leukemia; Addison’s 
brachycardia; uremia. 


Give 
would you 


disease; myxedema; 
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II—-LESSON TWENTY-THREE 


AGUTE ANTERIOR POLIOMYELITIS 


TREATMENT OF INFANTILE PARALYSIS 

Thus far, 
paralysis has not been 
the acute stage, the victim, as a rule, 
been kept in bed for a variable period, that 
is, until all febrile and constitutional symp- 
toms have subsided. Then, after a longer 
or shorter period (more often the former) 
if it survives, the child finds its way into 
the hands of the orthopedic surgeon 
who is now its only hope—with the pros- 
pect of finding itself more or less hope- 
lessly crippled. However, thanks to the 
discovery of the etiology of this disease, 
more favorable results are promised. 

The Acute Stage.—At the onset of the 
disease, the treatment is practically that 
of an acute febrile attack. Little or nothing 
can be done to cut short or to modify the 
actual progress of the anatomic lesion. 

The child must be kept rigidly in bed 
and as quiet as possible. A milk diet 
must be adhered to, the bowels kept open 
by means of saline laxatives, and measures 
taken to insure for the child an abundance 
of restful sleep. A cradle should be used 
to keep the bed-clothes off the lower 
limbs, for, if the nuclei of the extensor 
nerves are chiefly affected, their weight 
acting upon the toes will accentuate and 
increase the any extensor 
paralysis present. 


the management of infantile 
satisfactory. In 
has 


effects of 


During this stage, leather or poroplastic 
splints, rectangular in shape, may with 
advantage be used in cases which the 
lower limbs are affected, in order to keep 
the foot at right angles to the leg. If pain 
is a prominent symptom in this stage, it 
may be treated by the application of hot 
fomentations or by counterirritation. A 
mild counterirritation along the 
spine is of great benefit. This is best done 
by a paste consisting of mustard (1 part) 
and flour (3 parts), applied as a poultice 
along the back, but removed as 
the skin is reddened, and reapplied after 
a while. For several days 
haps—this continuous  counterirritation 
without the discomfort of a blister should 
be kept up; or else dry-cupping along the 
spine may be resorted to at frequent inter- 
Many times sponging with a mixture 
and indicated in the 
cases in which the temperature runs above 
101° F. 

During this febrile stage, it is of the first 
importance that the limb be kept  thor- 
oughly warm. This can best be effected 
by bandaging it lightly over with cotton 
wool, or, if necessary, hot-water-bottles 
may be used; in the latter case, however, 
care must be taken, since, owing to the 
existing vasomotor disturbance, any re- 
sulting burns will be slow in healing. 


form of 


soon as 


a week per- 


vals. 


of alcohol water is 











The Second Stage.—As soon as the 
ute stage has passed off and the pain and 
constitutional symptoms have subsided, 
ur Chief aims are to be kept in view with 
gard to treatment, namely: First, to 
iscertain as far as possible the exact extent 
i the damage done. Second, to anticipate 
nd prevent to the greatest possible degree 
he advent of any definite deformity. 
rhird, to maintain the nutrition and tone 
of the muscles of the limb and especially 
ihe unaffected one. Fourth, to train or, 
may be, to reeducate the child in the 
use of the injured limb under its new con- 
dition in such a way as to obtain the maxi- 
mum benefit from the action of unaffected 
or only partly paralyzed muscles and also 
to train them, within physiologic possi- 
bilities, to take the place of those muscles 
that have become functionless. 

Of the four aims enumerated, the last 
one must be considered the most impor- 
tant, not only intrinsically, but also be- 
cause of the fact that in its accomplish- 
ment the third purpose will be 
effectively secured; and this is because we 
have no external stimulant that can be 
applied to a muscle for the purpose of 
maintaining its tone and nutrition at all 
comparable with a stimulant which reaches 
it from the central nervous system by 
means of its own nerves. 

The satisfactory determination of the 
exact degree of permanent damage which 
will result from a given attack of anterior 
poliomyelitis is by no means always an 
easy matter. The period of acute febrile 
disturbance is followed by an interval to 
which succeeds a period of gradual improve- 
ment, which lasts for a variable length of 
time, and it may sometimes be six months 
before the exact extent of final paralysis 
can be fully and precisely ascertained; 
still, in the majority of cases, a very fair 
estimate may be obtained within a very 
much shorter period by a careful investiga- 
tion of the electrical reactions of the mus- 
cles of the affected limb. 

Early Precautions Against Perma- 
nent Injury.—Should an early commenc- 
ing deformity be detected, a suitable light 
leather or poroplastic splint should be 
worn at night, in order to correct it as far 


most 
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as possible, while during the day, as soon 
as a child attempts or is trained to use the 
affected limb, careful watch must be kept 
to prevent it from using it in such a way 
as to increase the tendency to any particu- 
lar deformity in course of development. 
The Chronic Stage.—As soon as the 
acute symptoms have subsided and _ all 
pain has disappeared, massage and passive 
instituted, and of 
the two the latter is the more important, 
resistant movement being especially valu- 
able. 


movements should be 


Massage once a day and passive 
movement at least three times a day should 
be carried out with the utmost regularity. 
Massage should be given once or twice a 
day and combined with such attempts at 
active movements as the child is able to 
make. Among the 
well to instruct the mother how to do this 
so that it may be given with persistence. 
The massage should not be of the severest 
kind, but yet should be sufficient to stimu- 
late the circulation in the limbs and to 
promote the lymphatic and venous flow. 
Next to massage, mechanical 
calculated to induce the child to make use 
of the weakened limb are to be employed. 


poorer classes, it is 


devices 


A household gymnasium adapted to the 
individual case can easily be devised by 
the physician, and if such exercises are 
made to appear as play, much good will 
be derived from the child’s own efforts. 
The Use of Electricity.—As to the 
use of electricity in these cases, that agency 
sometimes proves of great value, but the 
benefits which are said to result from its 
use possibly are somewhat overestimated, 
and there is even a risk of overstimulation 
of the unaffected muscles, and this, natur- 
ally, may tend to increase any deformity 
in process of development. In cases in 
which the react to the faradic 
current, benefit often results from its use, 
and if overstimulation of the muscle is 
avoided no harm is likely to result. How- 
ever, in those cases in which the muscles 
react only to the constant current, difficulty 


muscles 


often arises. 

The majority of children strongly object 
to the use of electricity, and while they 
often will faradic current strong 
enough to the muscles 


bear a 


send observer's 
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into spasms, they will not often tolerate a 
galvanic current sufficiently strong to 
produce muscular contraction. In this 
case no object is gained by its application. 
In short, each case must be judged on its 
merits. 

I wish to say here, however, that elec- 
tricity seems to have no influence whatever 
upon the course of the disease. It does 
not affect the lesion in the spinal cord 
either in decreasing the hyperemia or in- 
creasing the nutrition of the nerve-centers. 
For this reason, applications of galvanism 
to the spine are absolutely useless. On the 
other hand, applications to the muscles 
direct may be of distinct service, and in 
two different ways, namely: first, by caus- 
ing them to contract and thus exercising 
them when voluntary exercise is impossible; 
secondly, by promoting those chemical 
changes in the muscle which are essential 
to growth and nutrition 

Examination of any case will reveal a 
certain number of muscles in the paralyzed 
limb which respond to faradism. These 
muscles will eventually recover entirely, 
yet their tone and strength should be kept 
up, during the period of improvement, 
by means of exercise with either the faradic 
or the galvanic current. It is well proven 
that, as exercise of a healthy arm will 
markedly increase the size of the biceps 
muscle, so the application of faradism 
regularly to a susceptible muscle will in- 
crease the size of this muscle. Hence, to 
the weakened muscles which still respond to 
faradism, an application of the faradic 
current for ten minutes once or twice a 
day will be of distinct service. 

The majority of {the paralyzed muscles 
do not, however, respond to faradism and 
it is time wasted to apply this current 
to those muscles; but they do respond, as 
a rule, to the interrupted current, the 
positive pole being placed over the muscle 
and the negative on the limb, a short 
distance “above. The interruption should 
be made by an electrode held in the hand 
and provided with a finger-key, and each 
muscle should be thus treated each day 
for about three minutes, fifty to sixty 
interruptions a minute being made by the 
finger. The strength of current should be 


POST-GRADUATE SCHOOL OF 





THERAPEUTICS 





the least that will secure contraction in 


the muscle. When interruptions of the 
current produce a prompt response, al- 
ternation of the current should be em- 
ployed, by reversing the current rapidly 
by pole changes on the battery. 

How to Give Treatments.—It is to 
be remembered that in this disease the 
application of electricity is more painful 
than in health, as I have already stated. 
It is also to be remembered, in applying 
electricity to children, that their confidence 
must be gained. If they are frightened 
at the first application, subsequent treat- 
ment will be a continuous struggle. It is 
better, therefore, to begin a course of 
electrical treatments by several applica- 
tions of the sponges and electrodes while 
no current is passing, thus accustoming the 
child to the apparatus and gaining its 
confidence. After two or three such appli- 
cations, a weak current may be used and 
then day by day its strength may be in- 
creased, until by the end of ten days the 
necessary strength is reached. In this 
way, a daily struggle with unsatisfactory 
and probably useless applications can be 
avoided and the parents’ consent obtained 
to a course of treatment to which they 
would object if every application meant 
a struggle. 

Any intelligent mother or nurse can 
be taught to give, in this manner, the gal- 
vanism or faradism to a child, and it is 
best to interest the attendant in the treat- 
ment from the beginning and to instruct 
her carefully, so that at the end of a week 
the treatment.can be left entirely in her 
hands. Such an application of electricity 
is to be made daily or twice a day for fully 
two or three years. 

Spontaneous Recovery will have 
reached its best at the end of the first 
year, but even after this time, the muscles 
may be developed somewhat by means of 
continued exercise. 

When, however, a child is quite able 
to move voluntarily, with some force, any 
paralyzed muscle, it is far better to rely 
upon voluntary exercises than upon elec- 
tric applications. If at the end of a year 
no effect upon the muscle is obtained 
from massage, bathing and electricity, 





n there is no use in continuing the treat- 

nt of that muscle, as it will never recover, 
its nerve-cells are entirely destroyed. 

Mechanical Aids.—The use of mechani- 

cil apparatus plays a great part in the 


atment of infantile paralysis in its 

ronic stage. It is to be remembered 

at many weak muscles do their work only 
hen a limb is braced in an advantageous 
sition or when they are assisted in their 

tion. Many of the muscles have, as a 

irt of their function, to keep the joints in 

ace, and this part can be supplied by 
roperly adjusted braces, hence an ap- 
aratus may enable a child to use a muscle 
move a joint which it could not do 
ere the joint unsupported. Further, the 
result of paralysis of one group of muscles 
is to allow the joint to be bent by its op- 
onent or to yield to the influence of gravi- 
tation, hence, if a brace be not applied to 
correct this tendency, the paralysis often 
is followed by deformity. 

There is no disease in which orthopedic 
apparatuses are of more service than in 
infantile paralysis, and it can not be ap- 
plied any too early after the acute stage, 
as it may possibly prevent the develop- 
ment of contractions and deformities. 

No stage is too late in which to fix a 
brace, for even when these deformities 
have occurred, tenotomy may be employed 
to straighten and adjust the joint, and then 
the limb can be fixed by the brace in the 
proper position; but every case has to be 
treated skilfully, in accordance with its 
own peculiarities, and the ready-made 
braces of the shops are often worse than 
none at all. A special apparatus for each 
individual case must be fitted under the 
direction of an orthopedic surgeon. Further- 
more, it must be remembered that in a 
growing child such apparatus must be 
constantly readjusted, its length and size 
being changed from month to month, in 
accordance with the development of the 
limbs. 

Tenotomy.—In many cases of deformity 
where there is a strong contracture of a 
fairly healthy muscle overcoming the weak 
paralyzed muscle, the question of tenotomy 
will arise. This operation will, of course, 
result temporarily in the replacement of 
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the deformed limb to its natural position, 
still, unless the joint can afterward be held 
by a brace in a proper position, by itself it 
will be of no permanent value. Hence, in 
some cases tenotomy is to be regarded only 
as a preliminary to the proper application 
of apparatus. 

Other Devices.—Apparatus have also 
been devised, especially in the treatment 
of infantile paralysis in the hand, by 
means of which weakened muscles may be 
reinforced by elastic bands, so applied as 
to take the place of the paralyzed muscles. 
Thus a dropped wrist or a paralysis of the 
extensors of one side of the wrist can be 
somewhat relieved by means of elastic 
bands attached to the finger-tips or to rings 
and to the elbow, and running through a 
brace at the wrist. Such devices, how- 
ever, are usually discarded after a time, 
as they are more cumbersome than use- 
ful. Apparatus are available which are es- 
pecially applicable to spinal curvature of 
the paralytic kind; and in any case in 
which the body or back muscles are in- 
volved, at the onset it is well for a child 
to wear a brace in order to prevent the 
establishment of some form of curvature. 
It has been proposed to attach a portion 
of the tendons of certain healthy muscles 
to the tendons of paralyzed muscles about 
the ankles, knees, wrist, and elbow, in 
order that the healthy muscles may be 
made to do the work of the muscle which is 
paralyzed, and a few successful attempts 
in this direction have been reported. 

Training the Paralyzed Muscles.— 
As soon as possible, the training of the 
child in the use of the affected limb should 
be commenced, in the same way as after 
the surgical treatment of deformities which 
may result later, the patient has to be 
taught the proper use of his restored foot. 
It is in this latter procedure that the great- 
est hope probably lies in preventing or 
neutralizing the complicated deformities 
so often seen as a result of infantile paralysis. 
That such a process requires time and 
unremitting patience cannot be denied, 
and it must be admitted that in some cases 
it may be impracticable. Nevertheless, if 


efficiently carried out, such training will 
such success, 


often meet with and even 
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if the results are disappointing and the 
case ultimately necessitates surgical mea- 
sures, the surgeon will find a fairly satis- 
factory limb upon which to work and 
moderately healthy muscles into which to 
transplant his tendons, instead of, as is 
so often the case, a more or less hopelessly 
withered limb, due in part to the initial 
poliomyelitic invasion, but also being in 
part a disuse atrophy. 

Hydrotherapy also plays an important 
part in the treatment of this disease. The 
general circulation and the restoration of 
the cold and flabby limb are aided by warm 
baths, and it is the habit of many physi- 
cians to order these children to play, for 
half an hour twice daily, in water kept at a 
temperature of 98° F. These baths may 
be followed by a cooler sponging and brisk 
rubbing. 

Proper protection of palsied limbs, by 
extra flannel clothing, is always advisable. 

Medicinal Treatment. advan- 
tage is to be gained from the internal use 
or ergot or of potassium iodide, employed 
in the early stage, while moderate doses of 
sodium salicylate or of quinine may also 
be tried. If the child is in much pain or 
has convulsions, moderate po- 
tassium bromide or of Waugh’s anodyne, 
with or without codeine, may be employed 
as a symptomatic remedy. The general 
treatment of febrile conditions, a light 
diet, and laxatives, as stated in the begin- 
ning, are not to be neglected. Rest in a 
prone position in bed is better than con- 
stant lying upon the back. 

After the acute stage has passed, nourish 
the child well and keep the paralyzed limb 
warm. 


Some 


doses of 


Potassium iodide, may do good. 
When the paralysis begins to subside 
spontaneously, it is well to administer 
strychnine arsenate or the sulphate in a 
full dosage three times a day, say, 1-67 to 
1-50 of a grain for a child three years of 
This remedy is best given at inter- 
vals, rather than continuously. It is my 
rule to use it for a week and then intermit 
it for three days. The condition of me- 
chanical irritability in unparalyzed muscles, 
as determined by percussion with a ham- 
mer, is a good indication of the degree of 
the effect produced by the strychnine, and 


age. 
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this agent may be increased up to a definite 
point of augmentation of this irritation. 
[t is to be remembered, however, that the 
twitching of the limbs and stiffness of the 
back usually indicative of strychnine ef- 
fects are not to be expected in infantile 
paralysis where the muscles are paralyzed. 

Whether general tonics, such as codliver 
oil, hypophosphites or arsenic, have any 
effect of a favorable nature, must be left 
to the judgment of the physician in each 
individual case. The most important indi- 
cation during the stage of regression is to 
preserve the nutrition and function of the 
paralyzed muscles. 

GrorcE F. BuTLER. 

Chicago, III. 


MEDICINAL TREATMENT OF POLIO- 
MYELITIS* 


In 1883 Landouzy suggested that zoster 
should be ranked with the eruptive fevers 
and made of it a specific and infectious 
malady denominated zoster fever. At cer- 
tain periods many cases of zoster appear as 
if epidemic, and some cases do seem possi- 
bly, transmitted by contagion. Trousseau, 
Kalmann, and Besnier reported cases, and 
more recently Thibierge, Sicard, Widal, 
and Jean Minet have added to their num- 
ber. These have tended to establish rela- 
tions of undeniable contagion between 
zoster with eruption and the malady with- 
out eruption. In a recent number of the 
Paris M édical Cruchet develops this further. 
Within a month his clinic at the Bordeaux 
H6pital des Enfants five 
zoster in patients whose ages varied be- 
tween 18 months and 12 years. The quick 
succession of these cases of a malady that 
is rare in childhood favored the idea of its 
epidemic character. In the the 
baby a real contagion seemed to have been 
established. This child was brought to 
the hospital for an attack of slight bron- 
chitis and occupied the bed next to a girl 
of four years who had intercostal zoster. 
Three days later the disease appeared in 
the younger child. The only treatment 
mentioned by Cruchet was the applica- 
tion of a powder of tale and bismuth. 


saw cases ol 


case ol 


*Reprinted from The Medical Record, 









Osler described zoster as an acute specific 
sease of the nervous system with a locali- 
ition in the ganglia of the posterior roots. 
triimpell says: “It is not impossible that 
any of the apparently ‘idiopathic’ neural- 
as are to be referred to infectious causes, 
xr instance, in intercostal neuralgias asso- 
iated with an eruption of zoster.” Again: 
The attacks of zoster often exhibit a 
ertain epidemic and sometimes even an 
ndemic disturbance, so as to suggest an 
ifectious agency. The almost constant 

-welling of the neighboring lymph-glands 

also favors the theory of the existence of a 

true inflammatory neuritis.” 

The text-books are not remarkable for 
the extent or clarity of the data they 
afford on the treatment of this painful 
malady; yet it is one for which we possess 
a remedy whose efficacy is so certain and 
uniform that we may make it the starting 
point for further reasoning. I refer to the 
phosphide of zinc. In 1890 I had a typical 
case of zoster in the person of a Jewish 
youth at Bedford Springs. The family 
were quartered in an old building whose 
walls constantly dripped water even in 
the warmest weather. The hotel lay in a 
valley too much shaded and with too little 
circulation of air for health. Any infec- 
tious germ once present had abundant 
opportunity to develop and multiply there. 
The treatment ineffective until he 
was given zinc phosphide, in doses of a 
centigram an hour before 
Within two days the attack was under 
control and recovery was speedy and unin- 
terrupted. 

At that time we looked on zoster as the 
peripheral manifestation of disease affect- 
ing the corresponding spinal roots, without 
a thought of its possible infectious nature. 
Acting on that theory I sought to extend 
the use of zinc phosphide to other cutaneous 
expressions of central nervous disease- 
processes, and with considerable success. 

Some curious instances of the applicabil- 
ity of this therapeutic doctrine occurred. | 
looked on the remedy as a possible inciter 
of nerve activity by the use of which the 
reparative processes were set in active 
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operation and perhaps a requisite food ele- 
But if zoster is an infec- 
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tion the applications of zinc phosphide 
must be explained otherwise, and the field of 
its possible utilization is immensely wid- 
ened. 

We begin to call to mind that phos- 
phorus has been lauded as a remedy in 
certain phases of pneumonia, and possibly 
there is something worth developing in 
its therapeutics. 
malady affecting the posterior spinal roots. 
Is it possible that any remedy can be so 
narrowly differentiated that it cures an 
infectious malady affecting especially the 
posterior spinal roots, and does not simi- 
larly act upon another infectious malady 
mainly affecting the anterior spinal 
roots? 

It seems legitimate to give zinc phosphide 
a trial in acute anterior poliomyelitis. 

It is my firm belief that many infections 
occur through the alimentary canal, more 
than have been as yet suspected. Apart 
from this, fecal toxemia contributes 
element to every febrile malady, which is 
deleterious to the patient and renders his 
suffering greater, his 
chances of For in every fever 
there is a diminution of digestive secretion, 
usually constipation, and an enormously 
increased radiation of water from the body; 
the absorption of fluids from the bowels is 
increased during a time when by reason 
of greater heat and lessened disinfection 
the bacterial operations are stimulated, and 
toxins are produced in larger quantity and 
probably of greater virulence. From these 
considerations the rule is deduced that in 
febrile attack the must be 
completely emptied and rendered as nearly 
aseptic as may be possible. This having 
been done, the 
abnormally sensitive from the effect of the 
increased temperature, are not further 
depressed by being fed with a blood con- 
taminated by fecal matter. The observa- 
tion of very many cases of various febrile 
diseases has confirmed me in this belief, 
and I have been led to compute the part of 
the attack subtracted by the elimination 
of this element as about one-third, 
the entire symptom- 
attack is thus de- 
prived of one-third of its gravity, the dif- 
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ference in prognosis is far more than 33 
percent. 

This having been done in a case of polio- 
myelitis, the way seems open for a trial of 
zinc phosphide as above suggested. The 
great difficulty is that it is purely experi- 
mental. We do not know exactly what the 
remedy does, or may do, here or even in 
health. As usual in investigating drugs 
we come up against the blank wall of our 
actual ignorance of their exact nature and 
the influence they exert over the bodily 
functions. When we ask why any cure 
is effected we come to the point where 
experiments should be made and have not 
been; and the want of data that could be 
supplied in this way prevents us from com- 
prehending drug action and extending the 
use of remedies found valuable in one case 
to others that may present similar features. 

Has drug investigation been completed? 
It has scarcely begun. There is something 
in the salts formed by direct union of two 
elements not to be found in the oxygen salts. 
Calcium sulphide is not identical thera- 
peutically with calcium sulphate. The 
phosphide is not equaled by the phosphate, 
or the nitrite by the nitrate. We standard- 
ize our nuclein by its content of phosphorus; 
we judge of neuro-lecithin as a phosphorus 
pabulum; we have had the hypophosphites 
urged as remedies for tuberculosis, the 
glycerophosphates as general vitalizing 
tonics, the phosphide of copper as an anti- 
tuberculosis agent, and many other thera- 
peutic suggestions based on the presence 
of phosphorus in the preparation; and 
all this on the assumption that phosphorus 
in some form performs valuable feats in 
the body. But just what does it do and 
how? Beyond the rather apocryphal re- 
pute of phosphorus in impotence, this 
element is scarcely established in any 
malady except rickets and osteomalacia, 
where its power of increasing the deposit 
of lime salts in the bones is utilized. While 
it has been recommended in neuralgias 
and many diseases of the central nervous 
system, Cushny questions whether it is 
of any real benefit in these maladies. Wood 
found phosphorus “apparently act favor- 
ably” in the acute nervous exhaustion of 
typhoid pneumonia. He pronounces it a 
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nutrient tonic to the nervous system and as 
such applicable in chronic nervous exhaus 
tion, threatening cerebral exhaustion, or 
myelitic paraplegia from excessive venery, 
but while mentioning other applications 
he does not give them his personal endorse 
ment. 

Like arsenic, we find plenty of testimony 
as to the toxic powers of phosphorus. It 
increases the autolytic activity of the liver, 
the transfer of fat from the 
periphery to the internal organs where it is 
not wanted, and induces jaundice, necrosis, 
and connective-tissue hyperplasia. Phos- 
phorus itself is not germicidal, since large 
colonies of microbes flourish on sticks of 
solid phosphorus; but neither is pure sul- 
phuric acid caustic, and the phosphides 
may be more active in this direction. The 
control éxerted over herpes zoster by zinc 
phosphide finds no explanation in any data 
furnished by the textbooks on therapeutics. 
That this control is nevertheless real may 
be proved by any who will put it to the 
test of actual clinical application. That 
alone can determine whether this power 
extends to the known as acute 
anterior poliomyelitis. The experiment is 
legitimate. 

Zinc phosphide should be administered 
in doses not exceeding a centigram, for an 
adult, and one hour before meals so as to 
keep it away from the influence of the 
gastric juice. As a sedative in this group 
of affections gelseminine far exceeds mor- 
phine, especially in that the former tends 
to favor elimination instead of locking 
toxins up in the body. 

WILLIAM F. WAUGH. 
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EXAMINATION QUESTIONS 

1. Tell something of the etiology of acute 
anterior poliomyelitis. 

2. What are the indications for treatment dur- 
ing the acute stage? Tell how you would treat a 
case. 

3. What are the aims of treatment during the 
second stage? How do electricity, massage and 
mechanical movements prove useful ? 

4. Outline a scheme for medicinal treatment in 
the second stage. 

5. Tell something of the value of phosphorus 
combinations in this disease. 

6. How may gelseminine prove useful ? formin ? 
intestinal antiseptics ? calcium sulphide ? 








CABOT’S “DIFFERENTIAL DIAGNOSIS” 


Differential Diagnosis, Presented Through 
an Analysis of 383 Cases. By Richard C. 
Cabot, M. D. Profusely Illustrated. 
Philadelphia and London: W. B. Saunders 


Company. 1911. Octavo, 753 pages. 
Price, cloth, $5.50 net. 
While the number of textbooks and 


monographs on the diagnosis of disease is 
large, the exceedingly difficult subject of 
differential diagnosis has been treated 
rather by the way, and hardly ever in a 
deliberate and special treatise, so that 
physicians often are obliged to search 
their memories for what they remember 
from clinical lectures or wade laboriously 
through textbook after textbook in the 
search for a particular discussion. 

It does seem strange that the plan fol- 
lowed by many Clinical teachers, of analyz- 
ing their cases from the presenting symptom 
up through the entire clinical picture or 
symptom-complex, and of discussing each 
possibility, has never been adopted in a 
treatise on diagnosis, but whatever may 
be the reason, Dr. Cabot is a pioneer in 
this as he is in other matters. In the 
language of the author, not 
often come to us systematically arranged 
like the account of typhoid in a textbook 
of practice of medicine. They are gen- 
erally presented to us from an angle, and 
with one symptom, often a misleading 
one, in the foreground.”” This one symp- 
tom the author calls the presenting symp- 
tom, and from it he reasons upward, using 
it together with the other symptoms as 
leads to the actual seat of disease. 

In this mode of reasoning a fair knowledge 
of the clinical pictures of diseases is of 
course prerequisite: for, as the author 


“cases do 





says very truly, “correct diagnosis depends 
upon what enters the head as 
possible and on what his head does to sif 
the possibilities after they have entered 
it, as well as on the direct recognition of 
signs by physical examination.” 

The subject-matter of the book is ar- 
ranged according to leading symptoms, 
such as pain, headache, lumbar pain, gen- 
eral abdominal pain, fevers, chills, and so 
After brief general discussions of such 
symptoms as pain, fever, and so on, case- 


doctor’s 


on. 


histories are presented, just as they were 
received, with the results of the examina- 
tions. In the discussion, the leading symp- 
toms are considered and the different 
possible diagnoses detailed. The tentative 
diagnosis is then shown to be either sup- 
ported or refuted by the further history. 
In the selection of cases none were chosen 
in which the diagnosis was obvious and 
none in which it was impossible or depen- 
The 


which are described are such as may occur 


dent chiefly upon good luck. cases 
in any physician's practice, and their clear, 
concise discussion will, there is no doubt, 
aid many a practician in many a puzzling 
and difficult contingency. 

The book has, however, another, and a 
very important raison d’étre. Its careful 
study will not only teach us to recognize 
cases similar to those here described when 
we meet them, but it will insensibly teach 
us to adopt a like mode of analytical 
reasoning and to apply it to all cases that 
themselves to us. We consider 
this by far the greatest merit of the work, 
For this reason, we can not call the un- 
avoidable limitation in the dis- 
cussed a misfortune. The might 
have been made twice as large and have 
given double the information, and yet it 
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book 
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would not have fulfilled its purpose any 
better. For, if we understand the author 
correctly, his principal aim was not so 
much to describe certain For 
that we have many excellent textbooks on 
diagnosis. It was rather to teach us to 
think constructively and to make our 
correct deductions from the symptoms 
together with the best means of examina- 
tion and investigation at hand. This aim 
certainly has been accomplished, and the 
book is cordially recommended to every 
one of our readers. 


diseases. 


H. J. ACHARD. 


HARE’S “MODERN TREATMENT” 


Modern Treatment. The Management 
of Disease with Medicinal and Nonmedici- 
nal Remedies. By American and English 
Authorities. Edited by Hobart Amory 
Hare, M. D., assisted by H. R. M. Landis, 
M. D. Two Volumes. Philadelphia: 
Lea and Febiger. Price, per volume, $6.00. 

Occasionally, among the multitude of 
medical books published, some work stands 


out preeminent, the importance or novelty 
of its subject-matter compelling the inter- 


est of a large part of the profession. Un- 
fortunately the average textbook on Prac- 
tice or Treatment contains but a small 
amount of really new and useful informa- 
tion, a preponderating proportion being 
rehashed material—the theories and meth- 
ods in vogue fifty years ago presented in 
modern habiliments. To a certain extent 
this, of course, is unavoidable, for funda- 
mental therapeutic principles and definite 
physiologic facts must be set forth by each 
author; still, too many writers turn out 
pretentious ‘“‘textbooks” when a brochure or 
a small “handbook” would easily contain 
their individual ideas, so that it is neces- 
sary to wade through a sort of predigested 
cold collation in order to enjoy the piéce de 
résistance, while now and again—more’s 
the pity—one finds nothing but the mere 
uncomforting ‘‘cold collation.” 

So it is a pleasure unalloyed to note that 
“Modern Treatment” is distinctly a new 
and most complete presentation of the 
subject discussed. Editor Hare points out 
that, whereas heretofore the means in our 
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hands for the cure or alleviation of disease 
consisted chiefly of a limited list of ‘drugs, 
besides climatic, hydrotherapeutic, and 
electrotherapeutic methods, we have, to- 
day, serums, vaccines, and specific remedial 
agents of inestimable value and which 
may be employed by the most remotely 
located physician. 

The hard-working general practician 
cannot, by any possibility, read a multi- 
tude of books, neither can he keep au 
courant with therapeutic advances, by 
diligent perusal of medical periodicals; 
hence a book which places in his hands a 
complete summary of these matters is 
essential, indeed. 

As we have so often pointed out, it is 
the man who treats his patients effectively 
who wins success, and to secure results it is 
necessary that well-tried and _ efficient 
remedial agents or methods be employed. 
We are passing through a period of change: 
theories advanced today are accepted or 
disproved within a few weeks and, not in- 
frequently, things enthusiastically approved 
for a time are, upon more extended trial, 
utterly discredited. 

The conscientious physician, therefore, 
will try to steer an even course; he will not 
be unduly conservative and practise medi- 
cine as his preceptor practised; neither 
will he adopt, offhand, every new method 
promulgated, and thereby endanger his 
patients as well as his own reputation. 
He will think seriously and hesitate before 
he uses a remedy on hearsay or on the ad- 
vice of some self-appointed mentor, but 
when his own good common sense approves 
the newer procedures advocated by com- 
petent men, he wiil adopt them, possibly 
with modifications demanded in his par- 
ticular line of work. 

The man who from lack of knowledge 
(or energy) ridicules every modern thera- 
peutic procedure, because it has not what 
he is pleased to call a “scientific founda- 
tion,” is in reality wmscientific. He is, 
moreover, likely to be wnsuccessful. The 
really competent practician of today must 
be an investigator; he must keep informed, 
and at least be prepared to test rationally 
presented remedies and methods. To that 
which proves good he must hold fast; 
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not so fast, however, that he can not drop 
it when something better is available. 

The possessor of “Modern Treatment” 
will have a reliable guide along a none too 
easily traveled road. Volume I contains 
chapters on modern pharmacology and its 
bearing upon practical therapeutics; un- 
toward effects of drugs; prescription writ- 
ing; treatment of disease by nonmedicinal 
methods (climatic therapeutics, hydro- 
therapy, electrotherapy, rest-cure, serum 
therapy, glandular therapy, opsonins, vac- 
cine-therapy, etc.), and an important dis- 
cussion of tuberculin as a diagnostic and 
therapeutic agent. The treatment of the 
infectious diseases is considered in 
this volume. Volume II deals with the 
treatment of parasitic, circulatory, di- 
gestive, and respiratory diseases, and dis- 
eases of diathesis. Special articles of the 
most practical character also cover dis- 
eases of the nervous and genitourinary 
systems, the skin, eye, nose, and throat. 

Each volume contains more than 800 
pages, while illustrations are used freely 
wherever their presentation aids a clear 
understanding of the text. No matter 
how many recent works the doctor may 
“Modern Treatment’? should be 
upon his table for instant reference, and 
the more hours he can devote to the study 
of its contents, the greater his success in 
the sickroom will be. 


also 


possess, 


G. H. CANDLER. 


SCHROEDER’S “OBSCENE LITERATURE” 


Obscene Literature and Constitutional 
Law: A Forensic Defense of Freedom of 
the Press. By Theodore Schroeder, legal 
counsellor to the Medico-Legal Society of 
New York, and compiler of free-press 
anthology. Privately printed for forensic 
uses. New York, 1911. 

“Obscene Literature and Constitutional 
Law” is the handiwork of Mr. Theodore 
Schroeder of the Boston Bar. Carefully 
and with painstaking energy and sincerity 
of purpose has this volume of some four 
hundred pages been prepared. It is an 
appeal to the medicolegal profession, to 
effect an enactment of law upon the sub- 
jects which are now tabooed by underlings 
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who may or may not be intellectually ca- 
pacitated for the task. 

Dealing with the legal history, the book 
carefully reviews, analyzes and distinguishes 
the principal leading adjudication upon the 
subject. The author, in logical vein, covers 


and instructs upon the constitutional pro- 
visions regarding free speech and freedom 
of the press of many states. 


The book is cleanly written, interesting, 
and worth the time of 
person to read and learn. 
and will continue to demand more and 
more attention from the scholars of the 
day. Read, learn, and foster the desired 
purity to be obtained. The book is not for 
sale through bookdealers. 


every interested 
The subject is 


MORSE’S “PEDIATRICS” 

Case Histories in Pediatrics. A collec- 
tion of histories of actual patients, selected 
to illustrate the diagnosis, prognosis and 
treatment of the most important diseases 
of infancy and childhood. By John Lovett 
Morse, A. M., M. D. Boston: W. M. 
Leonard. 1911. Octavo, 320 pages. Price, 
cloth, $3.00. 

Dr. Morse’s book comprises one hun- 
dred actual histories selected to present, in 
the author’s opinion, as thoroughly as 
possible, for physicians, a postgraduate 
clinical course in diseases of children. 

Much attention is given to diagnosis, 
which is thoroughly discussed by naming 
diagnoses which might with some reason 
be made, and eliminating each in turn by 
careful reference to clinical signs and 
symptoms, the final diagnosis being that 
which cannot be set aside and which all 
symptoms support. However, treatment 
has received most attention. Both diag- 
nosis and treatment have in each case been 
verified by subsequent history and so are 
considered to be correct. 

The book is original and thorough, and 
the most interesting as well as the most 
valuable in this department for the general 
practician. A very complete index adds to 
its usefulness. 

We understand that Dr. Morse’s book 
forms the first volume of a series of case- 
histories to be published. Dr. Mumford’s 
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“Case Histories in Surgery,” according to 
advance advice received from the pub- 
lishers, should be out by this time. The 
third book, Dr. Taylor’s “Neurology,” is 
said to be on the press, and Dr. Cabot’s 
“Medicine,” the second edition, will follow 
immediately after. 

It has been found that books constructed 
on this plan have been, not only interesting 
to the reader, because presenting concrete 
examples of problems that constantly con- 
front the physician, but have been found of 
the highest practical value and benefit. 
In studying definite cases from all view- 
points, such as they are taught by the very 
efficient staff of teachers of Harvard Uni- 
versity Medical School, the tedium of 
mere theoretical reading is relieved, and 
the physician will constantly be reminded 
of similar cases he has encountered and 
made conscious of things he might have 
done, while he will also be confirmed in 
the management of those cases which he 
carried to a successful termination. 


CUSHNY’S “PHARMACOLOGY” 


A Textbook of Pharmacology and Ther- 
apeutics; or the Action of Drugs in Health 
and Disease. By Arthur R. Cushny. 
Fifth Edition, thoroughly revised; with 
61 illustrations. Philadelphia and New 
York: Lea and Febiger. 1910. Price $3.75. 

I have found the new edition of Cushny’s 
work a notable advance on the previous 
ones. It is a reference book more for the 
scientific student than the busy practician, 
for the latter will not find the information 
sought in the generally desired tabloid 
form. Rather, he must hunt for it, and 
this chase usually will end by his sitting 
down to study the volume from beginning 
to end. This latter procedure is necessary 
in order to get the newer arrangement and 
ways of looking on the subjects discussed. 
The old clinical index is replaced by a 
scant five pages of a “Classification of 
Drugs According to Their Therapeutic 
Use;’”’ which, however, contains the gist of 
the matter in compact form. 

The author disdains to bother with 
crudities, and as a rule scarcely mentions 
these when an active principle fairly repre- 
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sents the plant, as in the case of aconitine, 
atropine, quinine, cantharidin, jalapin, col- 
ocynthin, santonin, strychnine, picrotoxin, 
hydrastine, caffeine, coniine, gelseminine, 
sparteine, nicotine, lobeline, agaricin, co- 
caine, yohimbine, pilocarpine, muscarine, 
physostigmine, veratrine, emetine, colchi- 
cine, saponin, sapotoxin, and solanine; 
all of which appear in the table of 
contents instead of in connection with 
the parent plants, and are discussed 
at length, the respective plants receiving 
but cursory mention. This, surely, be- 
cause the therapeutic investigators are 
driven to the active principles to secure 
definite results from their experiments, 
and which may be of true scientific value. 

The tendency to extract the clean 
alkaloids and then to throw them back 
into the dirt for medicinal use is rapidly 
subsiding, as may be seen by examining 
such modern treatises as this one. 

Cushny’s work requires study, and 
merits study. The enormous advances 
that of late years have been made in this 
department may be appreciated only by 
such study of such works. 

W. F. Waucu. 


REED’S “DISEASES OF THE STOMACH” 


Diseases of the Stomach and Intestines. 
By Boardman Reed, M.D. Third edition, 
thoroughly revised and largely rewritten. 
New York: E. B. Treat & Co. 1911. 
Price $5.00. 

The third edition of Reed’s well-known 
work on diseases of the stomach represents 
practically a new book, in so far as a very 
considerable portion has been rewritten. 
Like its predecessors, the present edition 
is essentially a practical working guide for 
the practitioner and does not enter un- 
necessarily into abstruse or involved dis- 
cussions. About the text, it may be 
sufficient to say that it is even better than 
former editions. In addition to the de- 
scription of gastrointestinal disorders from 
the physician’s point of view it also offers 
interesting discussions of the surgical af- 
fections of these organs, which will prove 
of material benefit to the physician. The 
book is well printed and freely illustrated. 





PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 


the stage and would be pleased to hear from any 


mation. Moreover, 
or bad, 
concerning it. 


QuERY 5721.—-‘‘Chronic Mucous Gas- 
tritis.” W. G. D., Illinois, sends the stom- 
ach-contents of C. F., taken one hour after 
eating the Boas-Ewald test breakfast. 
Only 3 1-2 ounces were obtained, the 
stomach-contents being so thick they 
would not flow through the tube. The 
patient is a man of thirty-three, single, 
weighs 130 pounds—about 10 pounds less 
than he has weighed before. Height, 5 
feet, 9 inches; occupation, farming and 
real-estate dealer. Family history is nega- 


tive, except that several brothers and sisters 


are more or less neurotic. He has had no 
venereal disease. Has always had more 
or less trouble with digestion. No other 
diseases. The present trouble began ten 
or twelve years ago and has continued, with 
remissions and exacerbations, ever since. 

-ain is felt in the epigastrium about one 
hour after eating. Often, upon eating a 
full meal, he will feel quite comfortable for 
an hour or so, after which the sensation of 
boring, burning and fulness begins in the 
epigastrium, followed by belching of gas 
and a sour and burning feeling; no fluid 
comes up. There never is vomiting, but 
occasionally there is nausea at the begin- 
ning of a meal. Large quantities of water 
ease the burning sensation. The bowels 
are constipated; has no appetite; sleeps 
poorly the fore part of night, awakening 
in the morning depressed and without 
ambition. He has almost continuous dull, 
dizzy headache; complains of a sense of 
weakness and exhaustion. 

The urine seems normal; heart and chest 
also. There is tenderness over the epi- 
gastrium. There is no spitting of blood or 
hematemesis. General appearance is bright 
and active; complexion normal. Genital 


reader who can furnish further and better infor- 
we would urge those seeking advice to report the results, whether good 
In all cases please give the number of the query when writing anyt 
Positively no attention paid to anonymous letters. 


hing 


organs are normal, except that he has had 
an operation for variocele and always 
wears a suspensory bandage. The pulse 
is 76, soft and regular. Tongue is coated. 
Mucous membranes look pale. A_ tenta- 
tive diagnosis of ulcer of the stomach has 
been made. 

The report of our pathologist upon speci- 
men of the stomach-contents shows that 
your patient suffers from chronic mucous 
gastritis. We question the existence of 
ulcer, although, as you are aware, ulcers 
not infrequently complicate chronic gastric 
catarrh. It is rather a difficult matter to 
outline a definite treatment, for the reason 
that conditions vary from time to time 
with the individual, and the successful 
therapeutist modifies his medication to 
meet the requirements. 

The basal indications may be epitomized 
as follows: Prevent further irritation of the al- 
ready inflamed mucosa. Raise nutrition by 
administering food the feeble gastric juices 
are capable of digesting. Combat food 
stagnation; prevent autotoxemia; secure 
vascular equilibrium. No hard and fast 
rules can be laid down regarding the diet. 
Each patient requires individual treatment. 

Very hot or cold foods or drinks are 
contraindicated, as are alcohol, tea, coffee, 
pickles, spices, condiments. Foods con- 
taining mechanical irritants (whole-wheat 
bread—containing bran—for example) are 
undesirable. Foods rich in sugar are 
prohibited, undergoing fermenta 
tive changes. You must remember that 
hydrochloric acid is naturally an anti- 
ferment, but is present in only very small 
proportions. Food should not be allowed 
which cannot be thoroughly masticated, 
i. e., oatmeal, new bread, fried meats, 


these 
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etc. Food saturated with oil is impervious 
to hydrochloric acid. The meals should be 
small and frequent, usually five a day. It 
is often desirable to begin with milk or 
cream, with or without raw eggs. Purees 
of vegetables are nutritious; soups and 
bouillons may be allowed. Cereals thor- 
oughly cooked and finely divided are de- 
sirable. Pure meat juice is especially 
valuable. 

Sanguiferrin or some similar prepara- 
tion of bovine blood may be used; or 
the following: finely chopped, lean 
meat, mixed with a little salt, is placed 
in a double boiler, in the lower part 
of which warm water is kept at 120° F., for 
four hours. The juice is then expressed 
with a potato masher. As the digestive 
capacity increases, soft zwieback, 
finely minced rare meat, ripe fruits and a 
variety of cereals may be allowed. Give 
your patient enough food and a diet in 
which there is a proper balance of proteids, 
carbohydrates and fat. Very little fluid 
should be given with meals. Barley water, 
oatmeal water, grape juice, buttermilk, 


TOS 
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and light sour wines may be taken between 


meals. All food must be masticated thor- 
oughly. 

Instruct your patient to breathe deeply, 
and to take plenty of exercise in the open 
air. The skin should be stimulated by a 
cool salt sponge-bath upon rising, followed 
by vigorous friction. The extremities and 
abdomen must be kept warm, silk or wool 
being worn next to the skin. Massage of 
the abdomen is indicated. 

Lavage of the stomach is indicated in 
practically every case. Wash out the 
stomach with hydrogen dioxide solution 
every day for one week, then every other 
day. Night or morning is the best time; 
never flush the stomach for some hours after 
eating, i. e., before digestion should be 
completed. After drawing off the hydrogen 
dioxide solution, wash the stomach with a 
weak solution of resorcin or a 1: 2000 
silver-nitrate solution. 

One hour before the expected meal have 
the patient drink a pint of hot water and 
to take 1-3 grain of juglandin and 1-6 
grain of hydrastin. Give, with the food, 
10 minims of dilute hydrochloric acid in 
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water. Papayotin or pancreatin with char- 
coal, an hour after food, will prove useful. 
Keep the bowels open. Try this treatment 
for a time, say thirty days, and then report 
conditions. 

QuERY 5722.—“Chronic Alcoholism with 
Cirrhosis.”” R. R. L., Oklahoma, has been 
treating, for alcoholism, a laborer, age 54. 
Height, six feet; normal weight, about 240 
pounds. Previous health good. Father died 
with not known. Patient 
has mitral regurgitation of about three 
years’ standing. Ascites, about a year and 
a half; beginning in lower extremities, 
but is now confined to abdomen. Dyspnea 
and cough, especially on exertion. Very 
marked cyanosis. Compelled to take 
whisky on rising in the morning because of 
dyspnea. Urine contains albumen and 
sugar. Unable to palpate liver, owing to 
ascites. 

Patient has been given tincture of digi- 
talis in 20-minim doses; purged freely with 
jalap and calomel. Small doses of spirit of 
nitroglycerin also were given. Under this 
treatment, the patient lost nine pounds in 
six days. At the end of that time improve- 
ment ceased. He was then purged freely 
with elaterium, the drug producing copious 
watery, green-colored stools. The doctor 
kept up the digitalis throughout, but no 
relief followed; instead, great gastric dis- 
turbance resulted, so that all further 
treatment was necessarily discontinued 
for a time. 

The patient gradually regained his weight 
and soon became almost as before treat- 
ment. He would not remain at rest during 
treatment and as soon as improvement be- 
gan persisted in overexerting himself. Sug- 
gestions are requested. 

You have to deal with a very intractable 
condition. A marked alcoholic cirrhosis 
of the liver unquestionably exists. We 
should like to examine a specimen of this 
patient’s urine before prescribing. Sta‘e 
also the pulse-rate, condition of tongu 
location of apex-beat, character of pu:s., 
nature of stools. Does the patient per- 
spire readily or is the skin dry? Any icter- 
us? How much whisky is the man taking’ 
We should certainly forbid it. 


ascites—cause 
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Scillitin may advantageously be given 
in alternation with cactin, and small doses 
of strychnine nitrate may be added. We 
should give scillitin, gr. 2-67; strychnine 
nitrate, gr. 1-32, every three hours; cactin, 
gr. 2-67 or even 3-67, morning, noon, and 
night. Blue mass with soda, 1-2 grain; 
podophyllin, 1-12 grain; iridin, 1-6 grain 
half-hourly from 6 to 9 p. m. every third 
night. Apocynin, grain 1-3, with a mouth- 
ful of hot water, six times a day for two or 
three days. Rest two days and repeat. 

At the end of a week give your patient a 
thorough sweating in the hot-pack. Inject 
a full dose of pilocarpine as the skin begins 
to moisten. Rub in daily, over the liver, 
1 dram of ointment of potassium iodide. 
A granule of glonoin may be used, with, 
perchance, a granule or two of caffeine 
when the patient first rises or a few minutes 
before he leaves his bed. After an im- 
pression has been made, leptandrin before 
meals, chionanthin after food, and full 
doses of convallamarin will probably meet 
the conditions. These are basal directions 


only; upon receipt of specimen and clearer 
clinical data, it will give us pleasure to 
serve you to the extent of our therapeutic 
ability. 


QuERY 5723.—‘Whooping-Cough.” J. L. 
W., Wisconsin, desires to know the dose 
for a child one year to five years old of a 
‘“‘whooping-cough” combination containing 
cicutine hydrobromide, gr. 1-134; lobelin, 
gr. 1-134; monobromated camphor, gr. 
1-6; quinine hydroferrocyanide, gr. 1-67. 
He adds: “I have fifty-five cases of whoop- 
ing-cough, two severe, with bronchopneu- 
monia complicating, now in third week. 
Had one death in seven cases of this kind, 
an infant eight months old with whooping- 
cough eight weeks; the pneumonia lasted 
eleven days.” 

Once more we wish to urge upon our 
readers the undesirability of maximum 
and minimum dosage. The standard ac- 
tive-principle granule is, supposedly, the 
smallest known-to-be-effective dose for an 
adult. It would therefore be the average 
dose for a child under twelve. Most of 
the principles are presented in the sixths 
and the sixty-sevenths of a grain, or 1-67 
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and 1-134 of a grain, or even smaller quan- 
tities of the toxic alkaloids; the smaller 
dosage being, of course, indicated in 
pediatric work. We would, in this con- 
nection, call your attention to the answers 
to Queries No. 5558, March, 1910, and to 
No. 5680, March, 1911, issues of CLINICAL 
MEDICINE. 

When dealing with single (and _ toxic) 
drugs (aconitine, atropine, strychnine, etc.) 
it is of course necessary to exercise care, 
but compound granules or tablets (i. e., 
“calmative for chil- 
dren,” etc.) prepared especially for use in 
pediatric practice, usually represent one 
average dose for a child of one year or 
over. The only ingredient of the “whoop- 
ing-cough” formula requiring care as to 
dosage is cicutine hydrobromide, and we 
should not hesitate to give 1-134 grain to 
a child one year old, and repeat the dose 
every hour or two until relief was secured or 
until the lobelin present in the formula 
(gr. 1-134) produced nausea or possibly 
vomiting. As you are aware, nausea in an 
infant is evidenced by whiteness about 
the mouth and nose and perspiration upon 
the forehead. As a matter of fact, the 
lobelin effect in this formula would mani- 
fest itself before any harm could possibly 
be done by the cicutine content. 

For an infant five months old or less, make 
a solution with a little water, aromatic 
elixir, or glycerin and water. Give 1-4 
to 1-2 a granule half-hourly or hourly; 
that quantity of the medication being 
contained in 15 to 20 minims of the solu- 
tion. 

Shaller’s “‘aconitine rule’ 
plied, if desired, to all toxic alkaloids. 
However, as you become familiar with the 
active principles, doctor, you will realize 
that the granule is in itself a small dose, and 
you will learn to give this quantity at 
intervals to effect, remedial or physiologic, 
selecting always the smallest dose for ex- 
hibition to children, urgent 
ditions demand the larger dosage. 

Radue, in his “Diseases of Children,” 
presents a very interesting and valuable 
dosage-table. For instance, in the giving 
of cicutine hydrobromide, the doctor recom- 
mends: 


“whooping-cough,”’ 


may be ap- 


unless con- 
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AGE DOSE 
10 years 12 granules of gr. 1-67 into 24 teaspoonfuls 
of water..... 
5 years 6 granules of gr. 1-67 into 24 teaspoonfuls 
of water...... ; 
3 years 4 granules of gr. 1-67 into 24 teaspoonfuls 


gr. 1-134 
gr. 1-268 
gr. 1-400 
en 

of water er rere .gr. 1-800 

The 6-months-old child takes half the 
dose quoted for the l-year-old child. The 
above doses are given every half hour to 
hour until effect, then less often as required. 
As you will note, Dr. Radue gives a very 
small quantity frequently. 

Personally, being thoroughly familiar 
with the drugs and their effects, we are 
inclined to give more appreciable doses. 
It might be well for you to feel your way 
for a time, following either Shaller’s rule 
or basing your practice upon Radue’s 
table. 

With the exception of aconitine and vera- 
trine, there is no granule listed that we 
should hesitate to give (where indicated) 
to a child of from 6 months to a year old, 
in from two to four doses, and we believe 
we get more rapid and better results from 
such medication. 

Be quite sure, though, you select the 
right remedy. Familiarize yourself with 
the action of the drug and—when dealing 
with toxic agents—never dispense at any 
one time more medicine than can be taken 
with safety before the time of your next 
visit. Instruct the attendant how to 
detect evidences of drug sufficiency, that 
is, remedial action. 

Query 5724.—‘‘Hypodermatic Treatment 
of Asthma.” G. H., Texas, asks for ‘some 
data as to the latest hypodermic treatment 
of asthma.” We do not quite grasp what 
specific information is desired. Asthma, 
of course, is regarded as a symptom. 
Hence, as it is essential to cure the cause, 
treatment must be based upon the under- 
lying pathologic conditions. Relief of the 
asthmatic paroxysm itself is comparatively 
easily secured, and various drugs have been 
employed hypodermically for this purpose. 

Some time ago a Washington physician 
recommended an antitoxin. Some _pa- 
tients were relieved promptly, but others 
died almost as quickly. Dr. Price of 
Mosheim, Tennessee, has used adrenalin 
hypodermically, with success; but here, 
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again, it is necessary to proceed very cau- 
tiously. Injections of adrenalin have pro- 
duced disastrous results. You may re- 
member that some months ago crotalin 
injections were advocated. This agent, 
however, has practically been dropped from 
the armamentarium of the therapeutist. 

As there is no accepted “hypodermic 
treatment for asthma,” it would be im- 
possible to supply you with literature upon 
the subject, although, as pointed out, 
several articles recommending the hypo- 
dermic use of various remedies have ap- 
peared in the journals from time to time. 

In this connection, we would call your 
attention to the extreme efficacy of the 
combination of hyoscine and morphine 
with cactin. The asthmatic paroxysms 
are controlled almost instantly by one 
injection of the standard-strength solu- 
tion. 

QuERY 5725.—‘‘Mucous Colitis. Pros- 
tatitis.” A. F. W., New York, would 
like to have any suggestions we can give 
in regard to the treatment of two of his 
patients. 

Case 1.—Mrs. B., age 55, just past the 
menopause, for the last year has been 
suffering from mucous colitis. Our corre- 
spondent mentions that Osler says the con- 
dition is incurable, and he is almost of 
the opinion (from his own experience) 
that Osler is right. His patient will im- 
prove for a while, then get as bad as ever 
again. There is great tenderness over the 
abdomen, especially when the mucus ap- 
pears in the stool. No other abnormality 
can be detected. Intestinal antiseptics, 
including the sulphocarbolates, salol, cop- 
per arsenate, and silver nitrate in small 
doses, have been used persistently. She 
improved much on chromium sulphate last 
fall, but does not seem to receive any bene- 
fit from that now. At present she receives 
hydrastis and nux vomica. 

The treatment of mucous colitis usually 
proving effective in our hands is here out- 
lined, but here, as elsewhere, it is necessary 
to modify medication from time to time, 
to meet the symptoms presented by the 
individual. It is well to bear in mind, in 
this connection, that this disorder may be 
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either of a neurotic type or purely inflam- 
natory in character. 

Nervous instability almost always exists 
and not infrequently there is a history of 
gastric hypersecretion or a_hyperchlor- 
hydria. Clinicians are beginning to be- 
lieve that the arthritic diathesis is present 
in nearly every case of mucomembranous 
enteritis. It is quite possible, of course, 
that intestinal indigestion, with the re- 
sultant autointoxication, sets up the neuras- 
thenic condition which accompanies mucous 
colitis. 

You do not mention the presence of 
constipation. In most cases of mucous 
colitis, there are obstinate attacks of con- 
stipation followed by paroxysms of pain 
and passage of mucus-covered stools. Even 
when there is diarrhea, there will be more 
or less fecal stasis and accumulation of 
fecal matter in the intestine, which rarely 
(if ever) is entirely removed. The stools 
may be ribbon-like or the size of a lead- 
pencil (evidencing spasmodic contraction); 
again, hardened scybala or masses in some 
cases resembling sheep dung are passed; 
in still other cases the stool is formless, 
consisting of mucus mixed with feces; 
then, also, the stool may be coated. More 
rarely casts of the intestine are evacuated. 
Pain, as a rule, accompanies each move- 
ment of the bowels; it is sudden in onset, 
extremely severe, and usually accompanied 
by a distinct sense of faintness. Attacks 
of diarrhea appear at varying intervals 
covering periods of several hours or even 
days, and these almost invariably are 
followed by marked constipation. 

As to treatment, throw into the rectum 
4 ounces of olive oil to which has been 
added 5 minims of eucalyptol—the pa- 
tient being in the knee-chest position; 
then inject 3 or 4 pints of warm decinormal 
salt solution, this to be retained as long 
as possible. Repeat these enemata every 
second or third day. 

Internally, give atropine sulphate, gr. 
1-1000 to gr. 1-500 three times a day; 
also hydrastin, gr. 1-16 and eupurpurin, 
gr. 1-3. In some cases hyoscyamine (gr. 
1-250) does better than atropine. After 
a few days the atropine dosage may be 
reduced one-half, i. e., to 1-1000 grain. 
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Before meals, the patient should receive 
juglandin, gr. 1-6, with nux vomica and 
capsicin. One hour after food, bilein, 
gr. 1-12, with pancreatin and sodium sul- 
phocarbolate, gr. 1. 

In very obstinate cases, 4 to 8 ounces 
of olive oil may be injected into the bowel 
at bedtime and retained through the night. 

The diet necessarily depends upon the 
conditions present. Van Noorden placed 
the patient upon foods containing a large 
proportion of indigestible residue, i. e., 
graham bread and leguminous foods, vege- 
tables containing cellulose, fruits with 
small seeds and thin skins. In addition, 
large quantities of fats. This coarse diet 
works beautifully in the large majority 
of cases, but if there is any blood or pus 
in the stools and the constipated periods 
are absent, it will be well to prescribe for 
a time mainly farinaceous foods, purees, 
gruels with cream, plenty of butter, and 
other substances rich in nitrogen, the idea 
being, of course, to exercise as slightly 
as possible the motor function of the in- 
testine, and at the same time to nourish 
the patient thoroughly. 

In a few cases sodium sulphocarbolate 
irritates the intestine. Here copper ar- 
senate is the remedy of choice, 1-1000 grain 
of which may be given four times daily, 
in solution. Nuclein, 5 to 6 minims ab- 
sorbed from the buccal mucosa, morning 
and night, will always act beneficially. 
(Do not use oil of eucalyptus, but euca- 
lyptol.) Some very remarkable results 
have followed the use of calendula, with 
or without the addition of resorcin, and a 
soluble bismuth salt. The writer gives it 
internally and by enema. Much depends 
upon the extent of the intestine involved 
If you have a copy of “Alkaloidal Practice,” 
read the very interesting chapter upon 
this disease. Have feces 
and urine examined every ten days. 

Gase 2.—Mr. E., age 67, American, has 
always been healthy till about three years 
ago, when he noticed a slight difficulty in 
urinating. Since that time he has been 
taking “dope”? from advertising quacks. 
When he came under care this spring, he 
had to urinate every ten or fifteen minutes, 
passing only a few drops at a time, with 


specimens of 
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much pain and tenesmus. The bowels 
frequently would move at the same time. 
He had hemorrhoids cured by injection. 
The urine appears normal. General health 


good. He works every day. 
Treatment has consisted in urethral 
dilatation with cold sounds. At first a 


No. 9 was passed, with difficulty, but 
gradually the size was increased to No. 
15, which now without much 
trouble. Tonics, urinary antiseptics, and 
chromium sulphate have been given. When 
he empties the bladder with a catheter, 
the patient can go quite a while without 
urinating, but so far there little 
real improvement. 


passes 


seems 


We have not a clear-enough idea of 
the conditions present in this case to aid 
you very effectively. We believe dilata- 
tion of the sphincter ani and the admin- 
istration of hydrastin, arbutin, and col- 
linsonin, with, perhaps, minute doses of 
cantharidin, would prove beneficial. 

Galvanization of the deep urethra and 


faradization over the vesical and _ sacral 
regions suggest themselves. We _ should 
like to have a specimen of this man’s 


urine, besides a clearer idea of prostatic and 
deep urethral conditions. Is there much 
relaxation of the abdominal walls? Is the 
patient obese? Has he ever had venereal 
disease? Give us all the light you can, 
doctor, and we shall do our utmost to 
serve you. 


QuERY 5726.—‘“Psoriasis.” S. R. E., 
Pennsylvania, asks us_ to 
latest treatment for 
female, 35 years. Urine, alkaline, specific 
gravity, 1002. Has had psoriasis ever 
since she can remember. Of good weight, 
135 pounds. Occupation, clerk. Nervous 
disposition. Bowels regular. not 
perspire freely. Has scalp disease of years’ 
standing. This woman has to wear under- 
vests with long sleeves and high collars 
all summer. Iodine better 
for the smaller lesions than anything else. 
The crusts have been removed with the 
aid of olive oil and alkaline baths. 


outline the 
psoriasis. Patient, 


Does 


seems to do 


We regret to say that no “generally 
efficacious’’ treatment for psoriasis has 


yet been devised. The underlying patho- 
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logic conditions (disorder of the body- 
chemistry) must be recognized and cor- 
rected. 

It is absolutely essential that free elimi- 
nation be maintained and nutrition im- 
proved. The patient must avoid over- 
work, worry, excesses of any kind, nursing 
or other drain upon the system. An 
acidemia exists in most cases. To control 
this, give sodoxylin, a level teaspoonful, 
dry on the tongue, an hour before meals. 
Bilein, pancreatin, and sodium sulpho- 
carbolate an hour after meals. A saline 
laxative the next morning upon rising. 
The triiodides may be given between meals, 
or arsenic sulphide, gr. 1-67, after eating; 
alternating arsenic sulphide with the triple 
arsenates often proves desirable. 

As soon as the acidemia is controlled, 
give, before eating, iridin, alnuin, and 
rumicin, 1-3 grain each. In all cases the 
scales should first be removed with warm 
epsom-salt solution and an alkaline soap. 
Carbenzol soap proves excellent, or you 
may use sapo alkalinus of the Pharmaco- 
peia. To the denuded areas apply one 
of the following preparations: (1) Oil of 
cade, drs. 2; antiseptic oil, oz. 1. (2) 
10; tar ointment, oz. 1. 
(3) Chrysarobin, gr. 1; salicylic acid, grs. 
15; ether, grs. 1; castor oil, m. 5: collodion, 
enough to make oz. 1. Apply with a 
camelshair brush. Then paint over the 
area with plain or benzoinated collodion. 

The writer has treated several cases of 
psoriasis successfully, but the treatment 
has had to vary from time to time in each 
case. Indeed, doctor, it is impossible to 
outline a treatment for the condition. 
It is the individual himself who must be 
mended. The suggestions here given, how- 
ever, will, we think, prove helpful. 

If you have a high-frequency apparatus, 
use the vacuum-tube; or you may treat, 
twice a week, with one of the high-candle- 
power therapeutic lamps on the market. 
baking thoroughly at each sitting. 

Lately, applications of antiseptic oil 
alternated with thuja and echinacea, equal 
parts, have given some remarkable re- 
sults, the patient taking epsom-salt sponge- 
baths every other night (epsom salt, 1 
ounce; water, 2 quarts; creolin, 20 minims). 


Resorcin, grs. 





